CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

The C/OH Instructuon Guude explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

98

3 CANDIDATE/ . | Ms/mrs ) | FIRST ' 4 M OFFICE USE ONLY
OFFICEHOLDER . G .
NAME =~ . | \TamcS(a)[ .......... Date Se—
NICKNAME ST SUFFIX N RECEIVED
Pre.s toge | |
4 CANDIDATE/ | ADDRESS /POBOX, _ -  APT/SUTE#  CITY; __STATE;  ZIP CODE JAN 18 2022
OFFICEHOLDER '} G - S
MAILING - | 3¢ B‘ﬁ T \- Mtssuw\ ley ST i L :
ADDRESS . |FORT BEND CO ELECTIONS
D Change of Add're.ss‘ ) . . o R
5 8IA=‘E|%IED:(;E/DERf;7‘:- AREA@CODE PHONE »TUMBER EXTENSION Dé:te :!-fand-d'e;iv‘ered or Date Postmarked.'.:
PHONE - - .= (291 ) ,4[53%:"("("'1"“"
6 CAMPAICGN - 'MS / MRS / MR o FIRST MI Recelpt # Amount $
TREASURER e -
NAME . “l.o... N gaM \IQ\ ........................ L‘ R, Daté Processed
| NICKNAME o LAsT SUFFIX I
R, Date Imaged -
Srewav . o
7 CAMPAIGN STREET ADDRESS (‘ﬁpoﬂaox‘emésa; APT [ SUITE # ° ary: STATE; 2P CODE
TREASURER 526 wmievr Buriay " Vs $ova ('44\‘, X% . ‘
ADDRESS 15 RS M cr RS 77489
(Residenée or Business) ) 3
8 CAMPAIGN " | area cooe . PHONE NUMBER . EXTENSION
TREASURER 1 — -
PHONE (7‘3)7261“‘;76)\

9 REPORT TYPE .

[ suyis

[7] . 30th day before election

mnuary 15 D “Runoff

Exceeded Modified

]

15th day after campaign
treasurer appointment
(Officeholder Only)

D 8th day before election D Final Report (Attach C/OH - FR)
. " Reporting Limit
10 PERIOD Month Day Year ) Month Day "Year
COVERED .

O7/Ol/2\ THROUGH (231 /2

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year |’ D Primary D Runoff I:] gter;:iption
/ / ‘ D General D Special'. '

12 OFFICE | OFFICE HELD (ff any) Pvec«'nc_f' 2 13 OFFICE SOUGHT  (if known) Wew\c‘# i

Cou,d\, Corm ( 551 onV

County Commssioner

14 NOTICE FROM
POLITICAL

COMMITTEE(S) .|
<..| COMMITTEE TYPE

[:] Additional Pages .

;A ‘THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTJCAL EXPENDITURES MADE BY ?OL]TICAL COMMITTEES TO SUPPORT
© | THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY tF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

| [JeeneraL

COMMITTEE NAME

COMMITTEE ADDRESS

[seeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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www ethics.state.tx.us
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CANDIDATE / OFFICEHOLDER | FORM C/OH

CAMPAIGN FINANCE REPORT - : , COVER SHEET PG 2
: 15 C/OH NAME ) ‘ 16 Filer ID (Ethics Commission Filers)
James’ Gmdq PU\€3‘\'0~°IQ’ '
117 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN s . :
TOTALS A PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR - 4{ 3 A
A CONTRIBUTIONS MADE ELECTRONICALLY) 3 , ,@7@}32
2. TOTAL POLITICAL CONTRIBUTIONS ' $ I Ly
.................. . (OTHER THAN PLEDGES LOANS, OR GUARANTEES OF LOANS) 2 [ ///7‘7 é ,’32
EXPENDITURE | . - _ . o :
TOTALS 3. TOTAL UNITEM(FZED POLITICAL EXPENDITURE. . $ AL E; g é?
................... 4 TOTAL POLITIFI.\.L Exﬁsnmrunes | ' $ l% [ 4? [
CONTR'BUT'O‘NA : s - TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE .- | -~ OF REPORTING PERIOD . o 9: 66 735 60
OUTSTANDING .| . TOTAL PRINCIPAL-AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
- LOAN TOTALS o LAST DAY OF THE REPORTING PERIOD S $ - a-,-_@
118 SIGNATURE | swear or affirm, under penalty of perjury, that the accompanylng repon is true and correct and mcludes all tnfonnatlon

requnred to be reported by me under Ttle 15, Election Code.

» 23

Slgnature of Candldate or Ofﬁceh%er

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by . ‘this the day of - .
20 , to certrfy whtch witness my hand and seal of ofﬁoe
Signature of officer administering oath Printed name 6f officer administering oath : Title of officer administering oath

" (2) Unsworn Declaration .

§ My name is JO\ m-es. GT&O\V R"'e S +'&C} € . and my date of birth is .
My addressis __ 36 B (O\T‘(a\{ ’ , W!jgsnm Ca f¥ <. 77‘!55:;&._8_6&61
: (street) ; (ctyy (state) (zipcode)  -{country)

| Executed in F&\{ } Be V‘A ._County, State of jé,)(‘J\Q ,onthe [ 8)"1?' day of 20 22 .

(year)

ignature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us ' ) Revised 8/17/2020







SUBTOTALS - C/OH . S FORM C/OH
' ‘ - - COVER SH.EETﬁP_G 3

19 . FILERNAME ¥ .| 20. . Filer ID (Ethics Commission Filers)
~ James Gvadq Pr@ &uq vy
21 SCHEDULE SUBTOTALS' - . ' SUBTOTAL
NAME OF SCHEDULE . - L R . AMOUNT
R [B/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS ’ o $ /8 5 gqa
2.7 [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS . $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS ' PR $
~4.% [ ] SCHEDULEE:LOANS S R $
5 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $/ 08 <,
= pees: w0 i on /28,4954
. 6. - SCHEDULE F2: UNPAID INCURRED OBLIGATIONS - $
7. * SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD e s
9, SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS _ - $

10.. " SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$

1. SCHEDULE I: NON—PQLITlCAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS AND CONTRIBUTIONS RETURNED $
TO FILER

12.

0|ojo|o|o|o|oj&;

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020






MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

If the requested information is not applicable, DO NOT Include this page in the report.

' The Instruction Gume exﬁalns how to compl§te this form.

1 Total pages Schadule A1:

25

.{ 2 FILER NAME

)Mnes GQ Aby \*"Qesrﬁéﬁ

" | 3 Filer ID (Ethics Commission Fﬂe;_s)

Thle

8 Full name of contributor

........................................................................

State; Zlp Code

e@cgng.szdeP PR n‘e '150

a out-of-state PAC (ID#' )i

7 ‘Amount of contribution ($)

o, 00 22~

' 8 Pﬂncipal occupation / Job tme (See lnstmcﬁons)

BelLriRe TR ’17//0/

9 Employer (See lnstrucﬂons)

7/5/%7

Contributor address; . State; ZipCode -

4407 RESTON GROW, CLANE

Hovsron TExas '1'16%‘

é’x/é‘/w— ) Jones & CW
‘ Date Full name ofcomﬂbunor E]out-of-eme mcam )_ Amountof contribution (é)
. GRRRIEL.S TTOMNEON. B0

Pnndpal oocupaﬁon 1 Job title (See lnstrucﬁons)

- Employer (See Instructions) -

.....—.Rn_t.«.b.s{....w\cﬂ,ﬁm}o& ........ e

Contributor address; Smate; Zip Code

Ylo CAKESIDE dD. -
Svéag L_nub&‘?‘)ﬂ ’7’7476

Eus‘/m—c« _ms ‘Va—c‘,ﬂwﬁm éam/wgs
Date s Funnameofeom-fbutor Elou:-of-sfatem:m 2 Ammgfmmmon )
: (LHA.@.LE.é...anmN.....................;-. ........................ ©_
S400 LAGUNR FALLs cTe
HovsToN, vy 11044 : 4
Principal occupation / Job titte (See Instructions) Employer (See Instructions)-
ENGMZER- _OHow v _
Fufl name ofcomﬂbutnr 0 out-ot-state PAC (iD#; ) Amount of contribution ($) |

|, S00 2=

Principal ccoupaton / Job tte (See Instmalons)

. Employer (See Instructions)

Can Svﬁueqsﬁ

—Teshs SorUEINS The.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please sese Instruction guldo for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.bcus
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MONETARY POLITICAL CONTRIBUTIONS scHeDuLE A1

If the requested information Is not applicable, DO NOT include this page in the report.

The Instmcti:;n Guide explains how to complste this form. 1 Total pages s"""*’,“""":-z
A 2 FILER NAME : 3 Fller ID (Ethics Commission Fllers)
| ->Am 5 G\Zﬁbq PRest AGE
‘ ‘5 MWMW [ out-of-state PAC (D% ) )| 7 Amomltofcomﬂbuum )
8|3 |2, |- WRYNE. . SRUCER ol SO0
6 . Contfributor address; State; leCode ]

‘2338 (‘,oonr RN 2,3q
~ _SodzalEs TR 8629

8 Principal owupaﬁdnldobtme(See lnstmcﬂons) o 9 Employer (See Instructions)

2 M@q’W‘ _ S/aucfc”ﬁ—@vé« NEETEA r\fc_

Date annimeofeomm Donmfmmm R )

” | q[q l 24 bﬂNlE‘—é‘GNORC(—U— ........... ......

Contributor address; State: ﬂpGoda sl £o0 ‘——

1401 WODBLANMS Pﬂzkwa
The u)ooum&s R N L 72157

Amount of oontnbuﬂon $)

Principal accupation / Job titte (See instructions) - Employer (See Instructions) A,
Deve LoPer SLENL REWT (o paviesS
: Date lenamofconmumr Duuﬁofmﬁa PAC (D% § ) Anmumofeomﬁt;uﬂon )
B A ™
Al 2|y | Yis;.t...tg....ﬁ@.@.&.t.j@.u ....................... . joo0 -
Contrib address; State; lem .
\Z C—Iﬁe‘enw,:f pLHZA STE. e
HousTp No4 (o
Principal occupation /7 Job title (Soe !nstrudona) Employer (See lnstnimns) .
BiToRNEY '- BRATTON ¢ 14550C|R-Tc:’>
Date Full name of contributor [J out-of-state PAC (ID#; " ) Amount of contribution ($)
| ifos]e | ke & Kewsy ... ] 4o
: Cantributor address; State; Zip Code .
%sg S GLEN W LLow CN.
NI5500 B4 C,IT'(J T 11449
Principal cocupation { Jab tte (See Insmscgons) - § —~ ‘ Employer (See Instructions)

Rsneels

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,




MONETARY POLITICAL CONTRIBUTIONS

'scHEDULE A1

If the requested information is not applicable, DO NOT Include this page in the report.

. The,lnstrucﬂon Gulde axplains how to complete this form.

1 Total pages Schedule A1:

35

T BY5 VELnsco (',Dozr

Misseorl CiTy , "1’7'4%61

2 FILER NAME - 3 Frler 1D V(Ethus Commission Filars)
| | Shmes. GR&N{ Restass
4 Date - 4 |5 Full name of contributor " . uou:-or-m. PAC(IDL 3| 7 Amount ot contribution (%)
L ANy ADEKOYA ] 1502
H\O?"z-\ ‘e Conuibubr(i g ‘ Sﬁn +ZIp Code S

8 Ptinclpal occupation 1 Job title (See lnstrudtons)

?:mme t:XA—mmcﬂ

9 Employer (See Instructions)

‘T’mqe DNepr oF \ngg

Date

. - Full name ofcontrlbutor . [ outof-state PAC (ID% - . )
AN ’R@b.m..@..o. .......... e
- Contributor address; ' City; Slate, ZipCode

el |-
| 18814 TvRTE AR COORT

" HousToN UK "854

Amount of contribution ($)

Principal occupation / Job titie (See Instructions), -

Emp!oyer (See lnstrueﬂons) .

ENCEER Ge wems:e:mm{ Zwe
Date Full name of contributor ‘. O out-of-state PAC (ID&__ ) Amumofm'buﬁon 6]
hs|zl MOABMNED  BESAZ 1,000
* Contributor address; i City; State; Zip Code I :
12223 ASKHFORD tollow b,
Svepr LAND TY N7498

Principal occupation / Job title {See hslmdiors)

Employer (See Instructions)

NOT EmPLDYED

Dats

|22z

" Full name of contributor ;. [ out-ot-state PAC (ID#_ . )

...9.&5.&!.6.@....§aum@@ﬁ.. ......................................

Contributor address; Swmte; Zip Code

_‘?40’7 RESTON Gaove LJWE'

HousToN, TX. 1109%

Amount of contribution ($)

$p00 2~

Principal occupation / Job tile (Sese lnsuuwors)

= %INcE&

Employer (See Instructions)

AIG TECHIAL Ml/lcb’ﬁ

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAQ, please ses !nsu'ueﬂon gulde for additional reporting requirements.

Forms nrovided by Texas Ethics Commisslon - www.ethics.statetx.us
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MONETARY POLITICAL CONTRIBUTIONS |

ifthe requested information is not applitzble, DO NOT include this page in the report.

SCHEDULE A1

The Instrucﬂon Guide explains how to completa this fofm.

1 Tow pages Schedule A1:

=25

2 FILER NAME : 3 FieriD (Etlum Commission Filers)
S pMes GRAM PRGSFP«GE -
4 Date "‘ § Full name of contributor - ‘ DoM—eutomcam — 31 7 Am@quan ®)
B TR AT 1-TT'Y V- SRS, o0&
IZ'DZ]‘Z.I 6 Contributor address; - ctty: State; - ZIp Code -

Ao Bon 140890
DAU J

8 Principal occupation / Job title (See lnstrucﬂons) S

Deve L,DPEK

As, TH 715214

U6P

9 Employer (See Instructians)

Date

12)e2l2

b

) Full name of contributor -

Comﬂbulnr address;

[jout-cmmm:(m&

_..'IZ:U LIERS...

..........................................

éiSl\ W, SAM HoosroN PKu)
_YWoperon, T - 704 -5

~)

GREATER HowsTml
ASSE ..

apCode

‘fB

State;

Amount of contribution (S)

250 -

Principat accupation I Job title (See Insbucﬂons)

Employer (See instructions)

Date

| 12loz) 2y

demmeofcontﬁbuﬁor

addrass;

& TRAIL

mﬁé"”

[ out-ot.ctuts PAC (IDE__

..............................................................................

Ms500 21 CATY [ TX N4sq

Ampunt of contribution (6]

Zpp 2.

Principal occupation / Job title (See Instructions)

Employer (Seo Instructions)

ENCSINEER TDLuNM-WONG ENGnNceﬂs
Dats Full name of contributor ([ out-ot-state PAC (D; ) Amount of contribution ($)
I ApS |
\2!02(74 """ com{Yu}::S:_;NcFuT """"""""""""""""""" 50022’

State; Epcode

(6720 VILLREE TRACE DR,
_HoosTem  TX  Aes s
Principal occupation 7 Job fitte (See lmmoﬂs) - Employer (§ea Instrucions)

QE’V;\ZG D

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, pledse see Instruction guide for additional reporting requirements.




MONETARY POLITICAL CONTRIBUTIONS SQHEDQLE A1

If the requested mformauon is not applicable, Do NOT include this page in the report.

The Instruction Guide explains hovIr to complete this form. -~ 1 ou! mg"%‘““‘; At
|2 FLERNAME - : A, 3 Fler ID (Ethics Commission Fllers)
S AMEs GRAdy  Restage o

o ‘.4 Date 5 -Full nanie of contributor . Ooutofstate PACED®______ . - " y| 7 Amount af contribution ($)
L Sosem. w\c\t_u¢@ | SO0
nE IlIOZ I’LI 6. Contributor addresss Gy Ssato: "'ii;'é;;;'- """ o
| Y206 WeST MEAbows L. '
_ - sosm LAND 1A 19979 -
8 Principal occupation / Job title (See Instructions) . 9 Employer (See lnsu'uctions) S
S AL AN - D&a;z,éb( ﬁawv_‘@vi
o} pae Fdn name of contributor ' b;ut-of-sm!ePAC(ID#' SR Amount ofcontan.xI:on @)
L I TR T P..H:U..(—.—.-..KWHI ........................... i o
IZIOZIZ\ Contributor address; State;  Zip Code” g0 2

13422 Amkea QOEEN LANE
HovsTon, Tx "1’)041

o Principal accupation / Job title (Ses instuctions) N Employer (See ..Instmctxons) '
ENG pee LA-Nh"EC,ﬁ @NSuLm_s
| ome Full name of contributor ' Dm-ehmem:m ) Ammnofconmmﬁon )
\2loz)zi |- IIEMMHANBRA..R...KQL&QKQ .................. 1 Se0 &
Conmbut::raddress. State; Zip Code
Q4 HEATHRoW A.HNE
Svsar CANN TR 717419

Principal occupation / Job title (See Instructions) ) Employer (See Instructions)
ENG ws72 )4/]714/// £ ﬂo”///ga)z/ﬂjf
. Date Full namie of contributor Douu;(.state PAC (ID#: ER Amount of contribution ($)
‘2’01,2( ﬁid;és«nw(—RA'T‘«Iiizpwa ...... (’@0~""
| g 200 FRONTENRCL. D2, |
HovsTon (TA *7'10*11

. Principal goccupaton / Job tte (See Instructions) Employar (See lnsﬁud:ons)

(Leray Brouriegh BACTIT umu;

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
if contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.bcus Ravised RI17Mo0%0



| MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

- if the requested information is not applicable; DO NOT include this page in the report.

The

Insh'ucﬁbn Guide explains how to éoh_\plete this form.

1 Total pages Schedule Af: 25

T 2 FILERNAME

S&'(Y\b—S Gﬂahq ‘Pﬂ&ﬁl A(Se

3 Fller ID {Ethics Gammission Filers)

14 Date

| 41%\01\2\

5 Ful nameofcomﬂbumr Dm—or-mzemcm - -)
......... D Pr?\&‘i‘—('»ﬂﬁTEP\
6 Conmbutof address; Siate; leCode

SES1 WILLERS WhY -

7 Amoum of contribution (3)

o 8 Prtnclpal occl.lpaﬁonlJob title (See instructions)

HovsTon, THA "1’1&8(0 :

9 Employer (See Instructions)

YR ) BEWAIRE Bwh

Relnige TX ’7?401

R‘To ar\\eq
ST W\&aKmosc—‘mEﬁHE ®
\2‘02,2' Contributor address; Stats; ZipCode - | 2 Soo

Pnndpd occupation / Job title (See Instmdions)

Employer (See Instr@ons)

til'ozl 2)

Contﬂbu‘braddres, State; Zip Code

(ol OPEN SANMNS Q:T’
Suspr Lany TR ’7’74’767

Full name of contributor [J out-ot-ctata PAC (DZ: ) '

Amount of contribution ($)

2,500 20_

Principal occupation / Job title (See Instructions)

(Zehwek

Employer (Sec Instnsctons)

: i@,oz Ja(

............................................................................

Comdbutor adq%@y\ State; Zip Code
$(HFFDRl\ = ’7'7 977

Full name of contributor D oug.gf-sme mc (IDf; ) :

Amount of confribution ($)

,: 2,560 o

Priacipal cccupation / Job Tie (See Instuctons) /

.Employer (See instruct dns)

_EVSweeR | Ralwzp Twe

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting reguirements.




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested mformanon is not applicable, DO NOT include this page In the report.

The Instruction Guldg"uplains how to eoniplete tfnis form. 1 Total pages sggule A
12 FILER NAME 3 Filer D (Ethics Commmm:ﬁlers)
o Seme < 8&&\;«4 ?R,c SRS
|4 Dae 5 Full name of contributor go..m.smmm )| 7 Amount ot conribution ®
L2l (2 by K Em....mmua ................................. 3)0% e
: 1?-\02- 2—l 6 Contributor address; " State; Zp Code - -
S [(O0 HwWy. (05001"& S"c:. ZQS' °
. : SU6aLR. LAND, TR ’7’74’] B
‘18 Pfinclpal occupation / Job title (See lns:rucnd{s) : 9 Employer (See Instructions)
| ' SStovE AGMGE
1 Date . Full name ofconﬂbutrx D out-of-state PAC (i#:; : ) Amount of contribution (s)
'\‘21':" [5) | B @é.&..ﬁ...:(:mueqmm...éeg ...... . 2 coo X
0212| Contributor address; Cty, . Swmte; ZipCode

Principal occupation / Job title (See Instructions)

Employer (See Instructions )

Date

| fZ’éi’Z\

12619 " OrK Lake BEND

Full name ofeomributor 3 out-of-state PAc (iD#; )
........ MELYIN. SPNKS o]
Contributor address; City; - State; Zip Code

CyPress, TX 11429

Amount of contribution ($)

2,500 &

Principal eccupation / Job titte (See Instructions)

Employer (See Instructions)

"M402 Lalico PoINT Cmum'

AU U= = CIiCTEOH
oue Full name of contributor [ out-ot-state. PAC (1D y] . Amount of contribution ().
> TJolL ’ ; A '
'2“02-’0( ..... conmm{?dd.Nrm;.‘ ......... lVER-smm"i;éode ...... 500,__

Pnnc!pal occupaton / Job tte (See Y

Rie pmpyd *B\ 14077

Employer (See lnshucﬂom)

_RSSTIYT ZT )/ﬂwp/z Jad] &W

A'l"l'ACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please sas Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.bcus

Revisad RM7HOON




MONETARY POLITICAL CONTRIBUTIONS

if the vequested information is not apphwble DO NOT include this page in the report.

 SCHEDULE A1

A‘The Instruction Guide‘ explains how to completo this_ foini. '

) 1‘ Tota) pages Schedule A1:

Ss"

2 FILER NAME

-=>Pmr\e . 19£ﬁ)>z/1 Pf?esrﬂé’e'

3 F_I}gr_ID (Ethics Gommission Filers)

State; Zip Code

@5’3 / K;VEK BwFF bz
' ffovsTon, TX 77085

4 Dam § Full name of contributor Dom-o(—etatomc@#‘ )| 7 Aﬁéﬂmafconmbuuon (§) IR
T Sony .&...:BKMM....m&Ké&&L& ...... | SO
'Z'UZIZI 6 Conh\buh:raddrass: ‘swte; ZpCode |
Yo SEWEL LRN-NN6
missour) LTy .Tx ’7’745?7 L
8 Pﬁnclpalocwpaﬂonl.lob fitle (See msuucﬂons) : 9 - Employer (See lnstmctlons)
N A= e | MmMEL MmIRSEMENT
Daite. ‘ Fuﬂnameoféormibumr’ Dcm-af-amemc(m NE Amountofcomfbuﬁon ($)' ' .
/2/0@/2/ """ cmmﬁadmﬂ RYEE. o m apcw """ 100 =
G211 M///‘b'ﬂTF/CLb (,/\l "
RICHMONDd TX 174 Q.
Principal ocwpaﬂon { Job tite (See instructions) Employer {See Instructions)
RS o | Fée Speuie
Date Full name of contributor [J out-ofctste FW:([D& : ) Amount of contribution ($)
/2 /&ﬁ: /2/ .............. /.’.’l/f...bﬁwkld)é .................. ‘.‘. ....................

So&

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date
/2/%/2/ "

Fuunameofeomributor Dont—of-slata mcup;;- )

Kay mou Adfa/ﬂa ..................
address;

State; Zip Code

2228 WA r&fFMA //z mff B( aA,

Mi155ppgy a/rz/ VX 77¢4s9

Amount of contribution ($)

260 2

Principal cccupauon / Job ttiide (See lmuwons

RETIRED

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

PR I PHE B e

. gmmar ot N w9




- MONETARY POLITICAL CONTRIBUTIONS  scEDULE A1

if the requested information is not apphcable DO NOT include thls page in the repon.

leeflnstmction Gulde explains how to complate this form.

1 Toml pages Schedule A1:

24

2 F'“_Eé NANE 3 Fier 1D (Etmw Commission Fne}s) ‘
o SAmes QRAM ?Resmgc-; |
4 Date ; ‘ ' 5 Fuli name ofeorm'ibuhor ) ~ D out-of-state PAC(!DS‘ ) 7.‘. “W‘“’w""'b““m ® ".', |
. o LAneT ™ Z.féfq.(/../éﬂy.z{ ...................... Ysp®
/ ,0é 2/ .6 Cantributor address: City: L

£.o. Box /4_&

Ricu moad ;T 7 '74’9é

' Smta. Zp Coade

8 Pdnclpal oecupaﬂon { Job title (See- Instmchons)

#VTWEZ/

9 Employer (See lnstrucuons)

Féc,

Date’

/ &é/é7

‘, Fudl narneofcontdbutor

Contributor addm

L 740l ALALoN 7",644',1:'

[ out-of-state PAC (ID& :  -' ) Amount of contribution (3$)

o SAMECT S 3; ---------------------- T — . Soe#

Riap mavd TK T7407

Principal ccoupation / Job titie (See Instructions)

" Employer (See Instructions)

FBL, fssol Sybse Fae
Date " Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
Vo ERIC FROPY i 20 2.
/2 0k/2/ ~ Contributor address; City; State; - Zlp Code S o

23804 Hi16H TIDE (ANE
Ferkian) V% 77584

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

FBC SHerFr Fha
Date l. . Full name of contributor : . [ out-of-state PAC (ID#; g ) Amount of contribution ($)
8. ERRL ZSORYSO. .....o..ne........
O e B e I &

L1905 /(///(ﬁloM;

L INANOK , TX %3 -22Z

Principal oompauon ;ﬂ e (See lnstrumons)

Q mm

Mmmt

Emploﬁr {See Instructions)

EAE SysTEmMS ;Nd,

. ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, plaase sas Instruction guide for additional reporting requuemenls
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MONETARY POLITICAL CONTRIBUTIONS

- scHebuLE A1 |

if the riequestéd information is not appfmble, DO NOT include this page in thereport.

The Instmction Guide axplalns how to complate this form.

1 Total pages Schedule Ai:

335

12 FILERNAME

Spmes. @R#bq e s‘m&;—

3 Filer D (Ethics Gommlssion Filers)

4 Date _
/z/a/z_/

5 Funmmeofconmm:r f [ out-ofotate PAC (D% _ )

....................................................................................

6 Conmbubraddrass: RS

. 2707 AuTom mec 2
)&m VKA/ o

7 Amounmt of contributian 3)

s'az)?z_

8 Principal aocupation 7 Job fitte (T lnstrudlms)

| '.FfNG west-

ws/s_smz

9 Employer (See Instructions)

Date

/z/@b/g/

 Full neme of contrbutor .

R ./fm./_é;/ ______ !f&.é(.@él?.m&l/&..;; ..............
 Contributor add City: _ :

- YBoo Smwfs 7
_FULSHEAR [ TX 7799/ ~.?o/b

E]oummmc(m

Amount of contribution (3)

s008

Principal ocwpat!on { Job title (See Inslmct!ons)

Employer (See Instructions)

Ao. Box 4208
- MHovsTol, T 77242

gubiveert BOE, T
Date .'-' Full neme of contributor . [] outot.ctate PAC (D& 1| Amount of“oomﬂbuﬁon ®
/g/g@/z j ol ﬁMT/BEU\AVﬂ.Ugb ...................... S Svo X
" Contributor address; City; State:  Zip Cods '

Principal occupation / Job title (Seo Instructions)

Employer (See Instructions)

/2/0@/9_ /

" [J out-ot-state PAC (D%_ - )

S /fwmwﬂ/re ...........

! Contributor address; State; Zp Oode

./(7/ 92 HARMMS BLuA

Full name of contributor

Amount ot-contributlon (%)

S0 io—

Principal occupaton ¢ Job tite (See §

BRTIO /@usen LA
m

Employer (See mstrucuons)

W@#Mﬁ Robters l w

MMERCABIT

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.




' MONETARY POLITICAL CONTRIBUTIONS

| ifthe requested information is not applicable, DO NOT include this page in the report.

SCHEDULE A1

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A1:

%5

2 FILER NAME

3 Filer ID (Fthics Commission Filers)

‘4 Date

| itlotfa

Stmes SRady MResTRSE

5 Full name of contributor [j oumr.gmm PAC (IDf___ )
e DEBRA. N rrcHucc .........................
(] Conhbumr address; State; Zp Coda -

Po BOoK 584
‘WenSTER. | “("x 11598

7 Amount of conmtum(:n ($)

{, 000 iD_

8 Principal occupation 7 Job title (See Instructions)

9 Emp!oyer (See lnsu'ucﬁons)

A Date Fuﬂnameofcmm'lbtmor ‘ Dal;t-éfa;;té PAC (D#: ' ‘v , Amountofconﬁbuﬁ;ﬁ- ($)
Al e VAN Ne. AU GER,. . ..................... e , oD -
- 333g QOOMT‘Y RDd. 23‘?
E SoNzales | T ’76(026 -
Pﬂnolpal occupation / Job title (See Instructions) Employer (See Instructions)
" BENG (e 3 fﬁa@/g?a ELGA
Date Full name ofeomﬂbutnr [ out-of-state PAC (D% ‘ ) .Amount of mmﬂm )
N CHRISTYS, Powele S 00 00
‘,2‘51?/2‘ Contributor address; City; . State;  Zip Code ,I 500 —
RO- RO\ 4SI7260 T
- HoLSTh L TR ’7’7245 .
Principal occupation / Job title (See Instructions) Employer (Ses Instructions)
AL B | ATB N ‘.
- Date Full name of contributor O cut-ot-state e (D%; 0 Amount of contribution - ($)
) ClilBlo o o0 £
:-,z/%/zl """ ot i G e I

&80 1 38004 DR, #/mé

Principal occupation / Job tite (See instructions) i

AedryEes

HovsTol T ’770.%

Employer (See lnstrﬁcﬂons)

-y Vi /ﬁﬂw/mars

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,
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" MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

" If the requested informaﬁon is not applicable, DO NOT include this page in the report.

Instr‘uction_ Guide explains how to eomnléte this form.

1 Total pages Schedule A1:

10S PpmeELlig D,
BELLgRE . TR '7740{

The 35
2 FILER NAME 3 Fier ID (Ethics Cammission Fllers)
| -c>a—rnc,>s GKAM P REstpse .
4 Date 5 Fullnams of contrioutor D out-of-stato PAC (IDS; _) | 7 Amount of contribution ()
oL /7.7%’&#45...&1%%4[ ..................... Y, I
1gfevf2t mz.,g,?m | 152
- Hem BLD . |
Mis6puri 0 72/,;\7')( TMS57
8 Principal occupation./ Job titte (See Instructions) - '. _ ‘9 Employer (See lnstmd!ons)
| %M/Wrd,fr | pwe %a;/
. Date Fuﬂmedcotmibumf Dowm PAC (IDé B Amuntofoomlibunm(S)
/27/”&/ 2/ """ cfmﬁgr ad‘drfas‘jé """ HU cny- """"" State:  Zip Code . ( t so0®

- 'Principal accupation / Job title (See lns!mcﬂons)

Empiloyer (See Instructions)

LPG e er® Amafs gﬂﬁ//ﬂg&m/{ G‘W
Date Full name of contributor [J out-at.ctata AAC (DS; =) Amumgfmbuﬂm %)
4 T#emuweauwwsaowptw, s
'?-ldo/zl Contrbutor address: Se: ZpCode | Se0=

202 (‘,cNTumf savaRe BLUD,
206pe LAN\, TR 717478

Principal occupation / Job title (Sea Instructions)

RTTDARNEYS BT L AN~

Employer (See {nstructions)

i'é/ob/1 l

<Full nameof contibutor [ out-ot-state PAC (DE; 3

LIVER pesER Gossm BAR Sl HE ...
ﬁ; 12( addm/s,;;ng Chity; E . State; Zip Code .

F)usr;ghy_'x V8760 ;o
Frincipal occupation / Job ntte ( msyuceons) - Employer (See lnst;uwons)

Amount of contribution (3]

[, S0 %

AVTI4deys AT Lt

* ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting reguirements.




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

It the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide 'axpla,ins how to completo this form. 1 Toia! pages Schedule At:
on Gl e & | 5
2 FILER NAME D ‘ ' : 13 FlarlD (Ethics Commission F‘Iers) :
: - i, g ' & L — ’ .
Sames Glady  MRestase |
4 Date 5 Full name of contributor [] out-of-state PAC (DS y| 7 Amount of contribution (%)
Netofor | b ROA. BRYBNT e | 10DE2
|Z-)0b/2 6 Contributor address; ({ cy: sréna, ZIp Code B
| U THeTred s ‘-
Sveap Lavh, TH ’7’1 f"lq -
8 Prlncipal occupation / Job title. (See lnstrudions) ) 9 Emp!oyer (See Insuucﬂons)
' ijr EmALYEN
Date l‘ A "\ Full nameofcontﬂbutor " [ out-of-state PAC: (ID#: ) '::A:nio-untofconﬁbuﬁon $) . s
o e H}Qu.tb....éé’fl}.é-.w;bﬁ .................................. 2. 5008
(Z‘ 0@/ Z( Contributor address; State. Zip Code Z l“'_SDO

200% DARNELL c,
Mi4500 £y ATy , .Tx '7'14561

Prlnclpal oowpaﬁon 1 Job title (See Instructions) | Employer (Ses Instructions) |
i ENGwee Teren Aswcj?;& :
Dats Full name of contributor O out—of-eﬁle PAC m ) Amount of contribution ($)
o BNDREW  SCHBTTE . iy B
IZJO@‘Zl " Contributor address; City: State;  Zip Code Z,I‘§DD ‘

5330 MONTRpsE B(WD,
Yovepy, T "Mpos

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full nameofcomrlbutor [ out-of-state mc(n)s- | ) Aﬁ\éuntofconﬁibuﬂon (€3]
. A w.... P : | i
12 / o6z / e c‘,mﬁ}e&ia .......... beANGA ............ e 2,500 %
| 20514 GResce T QD(/E‘LN
KAy TX 17494

Principal occupauon 1 Job e (See lnsnumm) ' Employar (See instructions)

EM” e - | KG m\LLE‘YL..Id(L

ATTACH ADDITIONAL COPIES OF T'H-Is SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS

- SCHEDULE A1

i ﬁw requested information is not applicable, DO NOT include this page in the report. -

. The

1 Total pages Schedule A1:

1ollo 5. U’oSs Rb‘ | 661G
PooeTon, TX 11057

Instruction Guide explains how to eomnlata. this form..
2 FILER NAME - ' o 3 Fller 1D (Ethics Commission Filers) ‘
Spmes ‘6o’ PResracE _
4 Date " |5 Full name of contributor Dou‘t-of-statemc(m& : y| 7 Amgunt of contributien (8). - -
2 oL GLINTON W Q.N.<.5.. .................................... -
l. ‘5(0 2[ 6 Contributor sddress; . State; ZIp Code f~'2,._500 »

izlda(‘z.

T%%ﬁ%/@%.ééf’ﬂ]l&.ﬂ% ................

address; .’ " State;. Zip Code
“PrEX 2290 S

ﬂusT/UJ‘X 7768

8 PﬂnclpalocwpaﬂonlJobﬁﬂe(Seelnsuucﬂans) 9 Employer (See instruclions) . =
 Dolsledet _| SKYMARK ?beueLoPmcﬂr sr/uc,
Dafp Fuﬂnafnecfcoﬂmr Douwmvﬂcm "Al )

. Anwuntofconnibuﬂm (%)

Fow

Principat ocmpaﬂon { Job title (See lnstrudons)

Employer (See Instructions)

/2/07/2/

Fu!!mmeofeom: [ out-ot.ctate PAC (IDB; : )
....... i A ——
Contributor address; City; State: Zip Code

6’23 Bﬂ@p AL
S5 caud, VX TI477

Amount of contribution (3)

sy

NndpaloqmpaﬂonlJobﬂﬂa(SeeMcﬂuu)

Employer (See Instructions)

N 213,0 wd,ﬂmEeE 4/#/5

Kary , 74 114sp

) bm_gﬂsyﬂ'aﬂoﬁ SELF emeqeD
Date Full name of contributor [ out-of-state PAG IDF____ 3|  Amount of contribution (§)
: 7 ¢/< _______________ S 2
/2/‘77/2’ o KUl PHTaRE... S e | SO0

Principal oocupaton 7 Job nde (See Insinscuons)

froépey

Employer (See Imﬂs)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting mquimnents.
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MONETARY POL'ITICAL commaun’bns . scHEDULE A1

If the requested information is not applicable, DO NOT Include this page In the report.

The Instruction Guide explains how to complete this form. 1 Total pages s“’““’%’g '
2 FILER NAME - -3 FileriD (Ethics Commission Fllers)
R - o ( o S .
Sames  GRAMY ?Resﬂq&;— |
4 Dgte g 5 Full name of contributor [ cut-of-state PAC (ID&_ _) | 7 Amountof contributicn ($)

,Q/p%j e AEIREE L HE cibs P L w2

6 Contributor address; ; auma. Zip Code

72/5 NEW /é’ g Ba/A 700
e JeRAT 7 474 &

8 Prlnclpal ocwpaﬁonl..lob title (See |nsnucum£) » 9  Employer (See lnstrucﬂons) ‘

Fuft name ofeomﬁbutnr ' O out-of-siate PAC (m# L ) ' Amoum of contribution (3)

| /2/%/2-[} ...... HAWES dnhs. Boove z%. G . 5@@

Contributor address; State; Zip Code

2505 N- ALaks #b. 5? Ypo0o -
Ricaprdson; TX '7506’z ~407 .

Pnnelpal occupaﬂon { Job title (Ses Insu'udions) ’ Employer (Ses Instructions) e

Full name of comﬂbulbf O out-cf-stata PAC GD& : ) . Amount of contribution ($)

. ‘f 3 | . g
,77/&7/2/. BOUEHE .. IOCKEY oo ".0?"”5-’-

Contributor address; | City; State;  Zip Code
27180 BERING CRoSONG g,
KAty TX 77494

Princlpal occupation / Job title (Ses Instructions) §mployer (Ses Instructions) ,
SoLF emPlpysh JNWERSAL WRSTE
Dats . Full name of contributor [ outof-state PAC (IDF:_ R Amount of contribution ($)
‘ Be mog?, o e 50
V2lorfe) [ gl R hst0=
-| 8950 BERKSHIRE LN-B7pp - .
DaLns T 15225
Principal ocoupation / Job title (S&M Employer (See Instructions)
Dbuetoberr. isrr)eer Lever J-N()eﬂ”mf;ms

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, pleace ses Instruction guido for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE A1

The Instruction Guide explains how to complete this form. - |

1 Total pages Schadule A1:

35

2 FILER NAME - -

:S'f\'m::f: ‘@Kﬂ-b'{ PQESTAG@ -

3 Fler D (Ethics Commission Fiers)

-

| 4 Date

6 Contibutor eddress; - State; leCode

205672 KERMNIER: /@S
HWALLER m 77%4/

§ Full name of contribttor Dout-ol—gmlo PAC (D 3y 7 Arnoumof contribution  ($)
....,..jﬂ.ﬁié....étz.f-..‘-.-s:!%%. ................. R 002
'Z,W/ZI - hsee=

R | 8 Principal occupaﬂon 1 Job titte (See lrstrucﬂons)

9 Employer (See Instructions)

s

ﬁuﬂ name of contributor E] out-of-ctsh PAC (ID#; )
.._......_44.4.@_-..&_4_45_4_/2365__:>1<.. .............. i
 Contributor address: State:  Zip Gode

2 /Mmmldw.b
sty ALy _V")( 29489

Amowuofcomribuﬁon )

(S0

Principal accupation / Job title (See {nstructions)

Employer (See instructions)

State: Zip Code

0120 S, 2»4/.@ ﬂéﬁfbﬂb A),

Hov s7vd, TX 71072

TChiey [oach, - FBisD
Date Fuuname of contributor Dout'-of-mte PAC (ID&, - Amnuntofeonmﬁuﬁm 6]
\izfoafar |- #z./éi;.z.”ﬁ.é. ............ S G-, 3

Prncipal mpaﬁonl.lobﬂﬂe(Seelns&ucﬂons)

Employer (See (nstructions)

12/o9/2)

Full nasme of contributor Dm‘ﬁmmm‘_ )

& - PR 4L, e S PP,

Contributor addrws‘

2307 TWIN LRKES e,/ﬂc,LE

S ACKS, s 3

©  Principat ococupaton / Job tte ( lnsmmons) :

Amount of mntﬂﬁuﬁon %)

2 s00=

Employer (See nstructions)

g6 leat L5 cvopeet mf,

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS

It the requested information is not applicable, DO NOT include this page in the report.

: SCHEDULE "A1‘

- The Instruction Guide éxplalnsllhow to complete this fqrm. .

41 Total pages Schedule Al:

35

2 FILER NAME

“Shmes 62%(4 PRestass

3 Filer 1D (Ethics Commission Filers) -

4 Dat

I'Z._Ioiﬁ‘( 51

| 3 Full name of contributor- ) [ out-of-state Pnc(ms- o )

.........

68 Contributor addraes

4419 ArRIL MEﬂAow why.

......................................................................

7 Amount of contribution ($) -

Z S’bo—

SuGae, (aNN  TX '77‘/7 '3//7 :
8 Pﬂn’cipgl occupaﬂon { Job hﬂe (See Instrucﬂons) . 9 Employer (See Instructions) -
GG nece. Fem erow gm&
Futl name ofcomﬂbutor D out-of-gtate PAC (ID#‘ . . ) A',noum of contribution (s) " o

/27;/4

.............

Contributor address;

7719 G#AﬁF/{/ﬂﬂA M,

Missopel e /Ty , VX ’774/%?

Zsw®

Principal oocupaﬂon { Job title (See lnstrucﬂons)

Employer (See Instructions)

de &M/,g;azé

- Cupecr..
Date B Full name of contributor - ' [ out-of-state mcaoL . ) Ammofcgnﬁbuﬂon %)
........ GIT/ZMIWEAK G O
/Z/W/Z/ Contributor address; State;  Zip Code Z/S'ﬂﬂ—-
1025 5, SHEPHERD ba sy
Hovsrow, TR _1770/7 -Z634

Principal occupation / Job titte (See instructions)

Employer (See Instructions)

ZRAW KK N EIH EBRS

/Z/W/ZI |

EVG 7T
Full nameofcomrlbumr' ‘ [ out-of-state PAC (ID#; )
......... CLRBRRY. SHLBK i

Contributor address; - City:

/‘72/5 COHEN GREEN LANE
- Hop &7 DL 77X 70?!

Amount of contribution ($)

7, 5002

Principal owupauon 1'Job e (See lnsnucﬂons)

Employer (See Instructions)

ENCIMNEST_

pe s

ATTACH ADblTIONAL COPIES OF THIS SCHEDULEAS NEEDED
if contributor is out-of-state PAC, plaase sce Instruction gulde for additional raporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to completn this form. L | Total pages Schedule "% s
| 2 FILERNAME 3 Filer ID (Ethics Commission Frlers)
Spmes ‘Gmbq pﬂesT | _
4 Date 5 fFul name of contributor ' | out-of-g'atg PAC (IDF; y| 7 Amount of cqhﬂbugon (€3]
s B Qm*RODmGO ......................... I I o
| . ‘Z‘M‘Z‘ 6 Conmbubraddmss- State; Zipcwe ZI SDO o

ASSIY TURTLe GMLG,U
. #ousTes, TK. ’jfwsqim_

“’ eoSiesl G @ EVCINesRING
0 ' Full nariva of conirtbutor | D"“’*”“"‘"’ L — ) Amount of contribution (5)
emmeeanaisl LEC.,--_PH’Q— ______,____;;;____,,,,____,__.______;_____._'.’; _____ » i

. IZIMZJ Contributor address; City; Stater  Zip Gode 2‘ SOD-Q—‘ .

N Grzeenwﬂo( PLﬁza sTE: 225
HousToN % '770440

" Principal accupation / Job tIﬁB (See (nstmcﬁons) ' . Employer (See Instrucﬂons)
: Date Full name afeomributnr ] out-of-cnta PAC (1D | ) Amount of wmb,.,uon (%)
Voolaate o KPS TNFRe STRITUAE, mf’ﬁcb ..... %

’ 2' 43,‘2-} Cortributor audm:. A KU VState. Zip Cods Z,500 -

b DRIRY RonroRDd Rb. , STE, S60
Housroﬂ LA 17079~ 3022

Principal occupation / Job title (See lnstud!ons) Employer (See Instructions)

. Date

A Full name of contributor O ontérm PAC (D ) Amount of man )
lills)a.l ........ BKPJ}QRMN ([, 500&
1 Contributar address; State; Zip Codoe -

3812 BchHoLrSrzeer
PM(AMB XX '7'75g/
ITSTUCUONS)

{ :' Pﬂnclpal occupation ¢ Jab e (Ses Employer (See ]Mﬁms)

DWNET- _ VHE Chgiw Kot

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY :POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested inqunaﬁon is not applicable, DO NOT Include this page: in the report.

The Instruction Guide explains how to complete this form. - . 1 o pag‘-’s's,d'efg";“:

3 Filer ID (Ethics Commission Fllers)

' 2 FILER NAME

:Spm\es Sﬁﬁbu fRQSTﬁé’e v

| 4 Date 5 Full name of contributor Douwmmte PAC (IDE,_ : : y| 7 Amountofcomrlbutlon )
e SORN GBS ] 1 500 22
’Z. '3/2‘ 6 Wl’ address; Slate . 2Ip Code I ‘
- a 27 Albop b%
: - HouStown, ‘[51 Oile :
. |8 Principal ocoupation / Job title (See lnstrdcuons) 9 Employer (See instructions)
' - Gvess Brop R
Date Fuﬂ name of contributor . Dout«:f-sme PAC (1D, : ) Amountofcontﬂbuuon 1))
N Wi A}Odﬁﬂﬂgrr ............................ SR 4
Z ,3 2‘ Contributor address; State;  Zip Code 4?/500 -
27/01 WESTHEME #& PRy | S
" KATY , TX 77942¢
Principal occupation / Job titte (See Io(strucﬂons) Employer {See lnstmcnons)
AWEZO/CZZ_ Aosr o4k ﬂwrp 4713
Full name of contributor D out-of-state PAC (IDS; ) Amount of conml;uﬁon ®

Viahsty | KR REYMOhs........ Spph

Contributor address; City; State; Zip Code

G0 Hicsuby & Sourh 2235
Mis5p08) e1ty VX 77457

Principal occupation / Job titte (See lnstructions) . " Employer (See Instructions)

EVpre 2.

Date Full name of contributor [ out-of-state PAC (D% ) Amount of contribution ($)

, oy | ROSE RUSOUNGON ] SOOR

Contributor address; Siate; Zip Code

12706 CRAR® RIWVER pc\
RiCumopd, TA '7'114(0‘1

Principal occupaton / Job tue (See lnstmwons) Employer (See lnstmdions)

Dreezdorl ' lolow aputen ﬁommsr/o/o

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, pleaso ses Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

if the requested mformahon is not applmble DO NOT include this page In the report.

The Inshuction‘Guida explains how b eomp!eta this form.

_ 1 Total pages Schedule At1: .
Schodiets o

|2 FILER NAME '

Sames szmq PR ELSTASE -

3 Filer ID (Ethics Gommission Fllers)

4 Date § Full name of contributar . Dout-of-ehte PAC (1D#; -2l 7 Ammmt ofcommmuon ®)
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' Dete , meeofemuibumr D‘ouwmm | . ) Amountof\cormbuﬂon ©
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Soo®

-* Principal accupation { Job tile (See Instuctions)

¢ onsrpueaion - RoOCA

Employer (See Instructions)

12.( 15(2( |-

Fullmﬁe’ofeomributnr [0 out-ofgtata PAC (D% ' )

rmm«@wssm:

. State: ZipCode
(030'7 ?EN anqu} UL
MisSsp02) &)74, TX 77459

Amount of contribution (3)

S0 &

Principal occupation / Job title (See Instructions)

Employer (Sae lnstrucﬂons)

<usTee pf Perie Fée
i Date Full name of contributor Don:—of-state PAC (1DF; ) Amount of conmhuﬁﬁn %)
25|z ..o Mlc,&f}cLRBoTSM Soo%- |
: Contributor address; State; Zip Code
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Employer (See Instrucions)

eED ’ | Atz s4s HENLTH

. ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,
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lf the requested mformanon is not applmble DO NOT Include this page in the report.

Contnad Spenialist | et

The Instruction’ Gulcje explains how to complets this form. | 1 ot pages Sd‘éﬁ’g’g %ﬂ 3
2 FILER NAME _ o | '3 FleriD (Ethics Commission Fllers)
Y Sy ‘Oraby‘ Restnbe | -
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B 505 Mnﬂosnm( e we |
- __M\SSppal LTy TR ’7’)093 :
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Cep T . ‘m3 Gﬂg?ﬂ;(‘_ﬁ
Dam Fullnmneoféonﬁbulnr doul—of-state.:mcm )| Amount of contribution (3)
S QLoRIA..... Luaas ..................................... o
A . )OO
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19414 PooL view ot ,
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~ Amount of contribution ($) -

4

ato Full name of domﬂbuuor a out;of-state pSAc (D& )i, .
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2 FILER NAME . 31 Fler 1D (Etics Commission Fllers)
L Shmes G@hq Pﬂe 5TH~6’&: | X .
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SYz20 LB FReeww .Som; 1S00 "
Dpas; TX 1‘152.'5[0
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ENSteersS
pane ,;;'::-' Full namoofcontmnmr Dcut—af-dne mm , : of - "
2islal | S },K,;,ff?,;;;,;i@-“ ------------ ] S00B
0. BOK 56380 P i

HoustpN % 17256

Principal oocupaﬂon { Job title (Sae Irmudions) - Employer (See Instructions) -
~ Cooth, Sodae FE&C
Date E Full name of contributor O out-of-ctats BAC (ID& ‘ 3 Ammm of contribution  ($)

12)13)21 ek HARY. T L — | L0022

115 1SEIl STABLE M«hz |
CyPress T 79429

Principal occupation / Job title (See xmuucuoaé) . Empioyer (See Instructions)

_EMp\vEe EJNKLG%L ¢ Bagsfie)

Full name of contributor

Date

[] out-of-state PAC (D8, ) Amount of contribution (§)

\Zj )5]2.\ """ ?BTALUAEHNUW\ _____________ ----------------- 500@'
E Cantributor address; St 2 Godo -.
'03"5 Srsemenbow LN,
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,
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The Instruction Gulde axplalns how to complate this form. | 3. Tota! pages s"""’“‘,‘_’g‘“ﬁ
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2y ¢Mc§GR\PFsln”Sv S0
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- 241 MicAm sTeeeT | S
Hovdror UK ’7’700?_ : e
e Pr[ncipal occupation / Job title (Sae lnwucuo?xs) . |o Employer see lrIstrgwoné)'
Date Fullnameofcontrlbutnr [J out-ct.state- PAC (D8; | , A:'.‘:.A'mountofconﬁbuﬂbln &) o
e bm\h.._..‘:‘ﬁsr.wnoh............................L...;... emn®
IZI l3( 2| Contributor address; . Swmte; Zip Code ....:I‘S'OD
(N404 HIGHWH-LIS?{N '

] HomR(E, T "2 bAro |
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' Geoveay Evbieenns ! |72 g]gé

. EpsiNsEe
Daia Full name ofcomﬂbutor [ out-of-atate PAC D ) A t of contribution (S) .
0 DANLEL.... K SIENORECT. ] P |

Hon Woobumhs Parkwnq
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| DecdenT - | 26uoge Conpone
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i .. PAC e )
IZII3IZI conmbumraddmss% U emte: zipCode 2/500—_
- | GleenwhYy Cvazp SE. 275
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, plaase sae Instruction guide for additional reporting requirements.
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If the requested information is notabpﬁéble. DO NOT include this page in the repbrt. .

~ The Instruction Guide explains how to complete this form.
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C Saves . Gap.bu RESTAGE
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4 Date

2 |‘3lf_'z.':\'
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................................................................................
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S Yais WHICK Aam: DA.

Foisdear ﬂ 144|
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Date ' e Fullnameafconuibumr [0 out-otctata PAC (IDS; ) ‘ ' Yy .» ‘ of ©
2z ::L'- ......... Acwrcﬂww _______________

loy 060>

Principat ocwpaﬂon { Job titie (See Insimcﬂons)

Employer (See Instructions)

"lon HAGWIN D, STE. 220

MousTon TX 170

ENS Ve i} SR
Date - Full name of cantributor 3 sut-of-stata PAC (D& : ) Amownofeonmbuﬁon %)
| ..... CANETRA...LRRY. DENIGRUL. .o dpk
121821 | oo st Civ sme: 2 Code :
12)is|z pO BON YS
\cumw—oooq
Principat occupatlonl.lobtiﬂa(See Instructions) Employer (See Instructons)
ATTORLEY. Fre
Date _Full name of contributor - ({J out-of-state PAC (IDE; — ) Amomﬂqfcpnﬂibu’don 3
[ A — e N T — ool
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AiToa

Employer (Ses instructions)

Lo OTFitE tr’Tézﬁm//; Ae .

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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If the requested mformatxon is not applicable, DO NOT Include this page in the l’eport.

SCHEDULE A1

The Instruction Gulde explains how to complete this fofm. 1 Total pages sa‘““‘f_’;%'
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Swmes Crady  PResTAGE
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(o b RAS. BPSAUARKSO. . 500__
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135 1% FAwN LILY DRWE
QY pREe 5SS n:{x f1’7¢2?

Principal Gccupation / Job title (See Instructions) Employer (See Instructions) .-
EN biWeer '. HATE
A Fufl name of contributor out-of-state PAC (| ‘ cﬁqu Amount of contribution )
S o T RRACOA . oo [ S00%—
/Z// 5/2/ Contributor address; City; sa:e; Zip Code /

10841 S.Ribésvicw Arah
OLATHE , K5 6626/- K

PﬁndpalvocwpaﬁonlJobﬁﬂe(Seelnstlems Employer (See Instructions)
_EWOIVecH, i V3 T -
Fufl name of contributor [ out-of-state PAC (D%, ) Amotnt of contribution ($)
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ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please seg Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission ’ www.ethics.state.bcus Ravicarn RIMTI090




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1 |

If the requested information is nat applicable, DO NOT include this page in the report.

The instru@:ﬁon Guide explalns'how tp'complete this form.

1 Total-pages Schedule A1:
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8 Principal cccupation / Job title (See Instructions) 9 Employer (See Instructions) -
Prina pac - Govpgl) ENER
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| &= o
IZ,ZD{ZI ..‘.‘...L&"L.Ak%;;ig@ """ q """ T P S0%-
i12g mvssemsgm
MSSop Ry 0Ty Tjk 1444 . 4
Principal occupation /Job title (See instructiond) Employer (See Instructions)
_R‘Tth) |
Date FuIlname of contributor Dv'aut-uf-cma PAC (ID#; - ) Amount of contribution ($)
.......... - N\omcﬂ’aawtms Sor
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4302 BROROUNK QIK
MY\SS0V 2| umm 1454

Principatl occupation / Job title (See Inshudiuls)
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42120(2 |

AipeneEY W/L@rﬁﬁurwm’ m
Full rame of contributor ] out-of-state PAC (ID; . )
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T2l 4 G6LEN Wlu—ow [
 M1SSp021 o,m. T‘L 7489
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Amount of contribution ($)

SD_D;Q-.
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?Eﬁﬂet\

Employer (See nstructions)

ATTACH ADDITIONRAL COPIES OF THIS SCHEDULE AS NEEDED
If conmblmr is out-of-state PAC, please see Instruction guide for additional reporting mquirelmnts.
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if the requested information is not applmble (1 ¢] NOT lnclude this page in the report.

The Instruction Gulde qxplains how to complete thlé form 1_ T°'_m pages Sd'euu'e_’?‘; 5
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EMG/ Jee T,-D 4
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| LESLLE /’BWU .................... 2
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97 WD ﬂ/zﬁ,—- s
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. Full neme ofconu'ibmor ‘ [ out-of-state PAC (IDH . ) Amcum of contribution ($)
e Duns; 1.&4.....6....1.111.441925. ................................ 2002
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Date Fufl name of comﬂbutoI [ out-of-state PAC (ID#; ) Amount of contribution ($)
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
#f contributor Is out-of<state PAC, please see Instruction gulde for additional reporting requirements.
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if the requested mformahon is not applmble DO NOT include this page in the report.

The

instruction Guide explains how to complete this form.

1 Total pages Schedula A1:

35

2 FILER NAME
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4 Date

lZIZD{‘z(
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Sop .
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12)zef21 |
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6(0& A. 'Bﬂ@keee ....................... S
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37023 STALL/OV fw«
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Amount of contribution ($)

Se0%-

Principal occupation / Job title (See Instructions)

Employer (See instructions)

vs7ou, TX_ 77
HOvS7PU 7‘X 004

| Peiva i ' v aYES
Date thi\anme of contributor de-of-mtamc(m& v J Anmumdeomﬂeuﬁon 3
~ v (T2 e gD
. /2/20/2/ .......... .bﬂraffm(‘zil‘//‘llﬂ/ ..... g USIateZipCode ...... 25
11 €. 24 FL7T

Principal accupation / Job titte (Soe

Employer (See Instructions)

Bunkesy £ BAEFeLh

|

EVGiesr_
Full name of contributor { out-of-stata PAC (D% b ]
....... HADLL. S Re S ——
Contributor address; State; Zip Code .

1302 AEDAR Tgk(ﬂo&' CIURT

édﬁwﬂ 771/7

Principal occupation / Job Uitle (See INSTuCUonS)

Amount of conu'ibuuon (6]

G252

Employer (See lI\S!!UleﬂS)

Exﬁme-;sm , Bukisy ! Ms/&zx\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
‘ tf contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,
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lf the requested mformatxon is not applmble DO NOT Include this page In the report.

The Instruction Guldela)q:l_'ains how to complets this form. 1 T?w pages Schedule ‘.%: 5
2 FILER NAME - - 3 Fler 1D (Ethics Commission Flers)
Sapes G R idy P@ESTRGU_
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GO EEX. 1 Br WK CEY &4&5 fisch

Dafa " Full name afconmbumr [0 out-of-state PAC (n:m : )| Amount of contribution ($) ’

T LagAe .-.féﬂﬁ.&f/g.@. .................................. | 2
/2/ 20/ Z/ Contributor adlress; ' State. Zip Code 6 25_

19847 Lriwvres N dl%écw-g
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Princlpal owlpaﬂon / Job title (See Instructions) " ‘Employer (See Insuucﬁons)- -
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Date Fufl name of contributor {3 out-of-state PAC (ID%:_ ) Amount of contribution ($)
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Yresy pear vy

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please sae Instruction guide for additional reporting requirements.
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The Instmcﬁpn Gulde explains how to eompleta this form. 1 Total pages Sched

35
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Hbus‘rou % ”LLQZ-
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,
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The Instruction Gulde explalns how to completa this form. 1 1 Total pages Schedule M%ﬁ ‘
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'Z' 20(1( Contributor address; "'State; Zip Code -l‘! So0 2
2. &eeenway —PLAZA ST“ uoo '
_Hovstrd, T T104(e - 1 -
Pnndpal accupation / Job title (See |nsuuchons) . Employer (See Instructions), _
_ATToaNEY | RencTas ¢ AsSecanTES
4' Full name of contﬂbutor [ out-ot-state PAC (ID#: ) "Amount of contribution ($) .
i w{ ........ NoTan..Ruse. FUBRISHT. 03 (PToX o [ sy
2‘( Contributor address; City; K . State; Zip Code o
13601 MEKNNEY SV7E SI0D
Hovs7pl 77010 |
Principal occupation / Job title (Ses Instructions) ~ Employer (Ses Instructions)
Fufl name of contributor {7 out-of-state PAC {ID%:__ ) Amount of contribution ($)
[ | -S . ; ‘S 0 %
‘2120{?4 ..... e;;;.‘.a;;"m;;;af@ WHiTm. lﬁs:smmma ..... 2, S0
. 221 WA COWAN DL, | »
HousTpw . TR N1oe7 .
Principal ‘occupation / Job tite (See |p§numons) o Employer (See Instructions)
Aoy D LT R

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commisslion www.eﬂ-ll@.stgte.u.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

- scHEDULE A1

If the requested information is not appliwble DO NOT Include this page in the report.

The Instruction Gulde explains how to complete this form.

1 mm)pagesSmedu!e%:

2 FLERNAME = -
Spmes Gﬁﬂ‘bv; PResTase

3 Fller iD (Ethics Commission Fiers)

4 Date 5 Full name of contributor [ out-at-state PAC (DF__ 2l 7 Am&maf’w{!ﬁfbuﬂm ®
"L‘ZOI’Ll ............ =] Q 0(35 .............................. S ‘l 50099—'
B Contribmnraddmss: . State;  Zip Code S
lsou MEAbowGLeN Lﬂue
“PovsTpn [ TR 171042 . :
8 Pﬁnclpaloempamnl.lobme(Saa xnsuucuons) :';A 9 Employer (See Instructions)
. LVG wesk _ EHER
Date ) Funmurenmrwm D) autareiato pac @oa: ' - Amoﬁtbfoé;;tii’mmon )
............ MM/Cﬁé'/BB,S »
/2/20/2/ ‘ Conu{butoraddrass‘ State;  Zip Gode S00=
3802 PoT WULERR bz. A
Mi<Sonay &MY, TX 17459

PﬂndpalcealpaﬂonlJobﬁﬂa(Saahmm) -0

Emplayer (See Instructions)

bovy fASPZ
Date Fdnmmemwmmmr [ outof-state PAC (D ' 3 Amount of contribution (3)
12_/23/2/ ............ ﬁﬂﬁzﬂ-w -HV '.Pﬂa/ ......................... 2
Contributor address; State: ZpCode | 24 500%
2707 Crryuesr mln,, L/
 HOUsTIW, TX_ 77042

Principal occupation / Job title {See Instructions)

Employer (Sae Instnicions)

B /2/23/2/

Full name of contributor Dom-ot-sma PAC (D& : )

........................................................

Comributor address;

Amount of contribution ($)

s %

3603 SOV VBUE 7 bﬁ//g
HOUS TV, TX ’7702_5‘
Principal occupation / Jcb ttle (See insvutdons) . Empioyer (See lnsuuwanS)
EVGIeer. LR EESE A j//MJL.S

. ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-etate PAC, please see Instruction guide for additional reporting requirements.

" Forms provided bv Texas Ethics Cammisalan - Ghants ofhvire Ahebn S e




MONETARY POLITICAL CO'NTRIVBUTIO-NS SCHEDULE A1

If the requested information is not applicable, DO NOT Include this page in the report.

The Instruction Gulde explains how to compiets this form. 1 Total pages Schedule '“15 5
2 FILER NAME _ 3 Filer ID (Emi& Commission Filers)
Shmes Gma-bq PResmagz ‘
4 Date 15 Full name of contributor - Dommm PAC (ID#,__- | y| 7 Amount of contribution ($)
: SN .DNE HUSHN L o
f2{2312| ;"c;;;;;;;;;r;"'\/ """""""""""""" s miean ] llooo™
Sl e8zo N E(._]}R)béa PMMWA;/ 5@ -
_ Hovszpd, TX 7704/
8 Principal occupation / Job title (See lnsh'udrons) . 9 Employer (See Instructions) i
Colse 47,910/ EMS’//JEG% » /40577/0 feEd LW 5/#91%4&4(’_
Data Full name of contributor ] D out-of-state PAC (D2 ‘ .‘._ ) Amount of mmm @
A BARR. NUCKLES e
/#23/2/ QQnMDMrgddres " City: State; Zip Oode 2, S00 @
10910 STANCLIFF Ropy ‘
-~ Hovsmos, ™™ 1099 :
Principal occupation I‘,llob title (See instructions) . ' Employer (See Instructions)
ENGIEEC 3 750 &NQI/HHZ/M{ ¢ 5%@/&#///17’
Date Fuli name of contributor | D out-of-state PAC (1D#; ) Amount of contribution ($)
;zl 25/2 | s B BUGENE o e £p X
Contributor address; City; State; Zip Code :
(5118 RIDNINGWOON B
Missovdl ¢y, T 17484
Principal occupation / Job title (See lnstrucﬁons) : Employer (See Instructions)
PeTIEer ‘
Fﬁll name of contributor O .oul-of state PAC (ID&; _ ) Amount of contrlbubon %)
- o5 G ALB z::,é 7 .- o |
|ZI 2@[1[ ..... &AEL&L@&&&}Q& ................................ S ssasearens SO
13427 BROKEN Be/béa e,
- HOUSTON, 7X ’7’7055’

Principal occupation / Job titte (See lnsuu&o . Employer (Séo instructions)

ﬁéﬁi?ﬂb

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-ctate PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethicsstate.bcus Revised R/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

" the

instruction Gulde explains how to completo this form.

1 Toml pages Schedule .«\1-3

2 FILERNAME

Semes GZAJW Restage

3 FleriD (Ethics Commission Fllers)

4 Date 5 . Full name of contittar . 'gomm‘,mm _— 3| 7 Amoaunt of contribution ($)
'2128(27\ e BN L CZM.@.L}.&.& .............. SR |, 250 %=
" 6 Conmbutoraddress; City: © State; - Zip Code S
S RN 7 HlLLN\OrJT :
. Hpostos X 17040 :
8 Pdnclpa!AoewpaﬁonlJobﬂﬂe(Sae mswcﬂons) 9 Employer (See Instructions) .
. ENGEe. ?E# HA gﬂﬁ//ﬂé’%ﬂa’ Zue -
Date Fullnameofcnrm-ibmw Dam-omu ML D8 '. ) Amount of contribution (3)
17-126(2/ " Cort R i&i(—lﬂ(—g """""" ot Do code foo——-.:g
3834 (ebDAR SRLMNEDS DRWE |
‘ Hp%nm“m lalolrA .
Principal oecupaﬂonl.lohﬁtle(Soe instructions) i Employer (See instructions)
o Sec(AL WOLKE SeLe emPloyed
Dats VFU!! name of conributor Dou&-of-stste PAC {ID#; ) Arnoumofmuﬁon %)
P Sp
} 2_, 26{2 ............ mzﬂg .......... @ wg(_g,.s ------------------------------ ('00 0-62-'
Contrib State:  Zip Code _
IBOZZ BlLoe R\Lée: SHoRES
C4PREss, T M1433

Pﬂneipa!ocmwonl.lobtma(Seehstmehm)

Employer (See Instructions)

EVG Weet- i See
Date Full name of contributor Dm.ofm PAC (IDE: ) Amount of confribution ($)
izloglz |...RoR: CRTNE.. SEERLL. ] (5002
" Cantributor address; State; Zip Code :
2’7/4/ SKW/EW 545,4/ Covpy N
V5704, TX 77047 -
Princtpal occupaton / Job tite (See Insvutuons) Employer (See lnstructions)
V. EMPLOYE)D

) ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction gulde for additional reporting reguiremsnts.

Enrmme nrovidoad huy Tavae Fihins Carmceolam o

annenes mblntam —dK o Ao




* MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT Include this page in the report.

The Iust'ruétioh 'Guida axplains how to comh_leta this form.

41 Total pages Schedule Af:

‘| 2 FILER NAME

—>|Q-«Y\e> GRA-BM PR*csTﬁﬁ" =3

3 FlerID (Ethics Commission Filers)

4 Date

..;[7_}30[2|

5 . Full name of contributor [0 out-of-state PAC (ID#; e )
............ "o VNTHMMGUWMD
[3 Contnbutor addre&e ’ State; ZipCode

.//6//2 OAK LaKE R/bécr ar

7 Amomtafcomrlbutmn (%)

S -

- 8 Principal occupation I Job tﬂo (See Ins'mchons)

S5 Ar. LAND, ”'X '7’71/79

9 Employer (See lnstmctons)

Llovwrey éMﬂ
Fuﬁ name ofcoﬁtﬂbumr Eléu:-of»smtemm - '. - :‘:) Anmuntofoor;;ﬁbutbn ) |
] mgﬂﬁm@..ﬂ..é/ﬂﬂﬂ.éeﬁ................;.j.-;"..«.. Z, sop?

Contributor address; City?’ State; Zip Code
//?07 ARCADIA BEND LAVE
HovsTow, TK. ’7';%//

*; Principal occupation / Job ﬁﬂe (See Instrucﬁons)

Employer (See lmtmcﬁons)

9407 RESTON Sesve CANE

ROUSTON, T MYp9<

- GYOESK.

 Date Full narﬁe of contributor O out-c;f;swte PAC (ID; _ ) Amount of contribution ©)
| 72/3//2/ e R BRIG.. SORNEOD o ed | Sop?

‘. Contributor address; City; State; Zip Code - |

" Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

ENGIWEE AIGC TEeHYIlAL SE281ICE <
’ Date Fult na;h:a of contributor a out-of:-state PAC (ID#:, - Amount of mm %)
..... -c.oo;‘.u.,.b..ur.o.r.;‘.’&.'é.s:.. ....---..-....G.t.y.:.:-. "'"“'“é"é{é:'"'z";a‘;&;"""

- Principal occupation / Job tite (See Instructions)

Employer (Seo Instructi ions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please ses Instruction guide for additional reporting requirements. .

Forms provided by Texas Ethics Commisslion www.ethics.state.bcus

Reviced RIM1T/2020



MONETARY POLITlCAL CONTRlBUTlONS SCHEDULE A1

lf the requested informatxon is not applicable, BO NOT lnclude this page ln the report.

The Instruction Gulde mmnsmmeomptmmvs form. ) 1 Tomies Senadule At :
2 FILER NAVE - o 13 FeriD (Ethies cumnnsmnﬁfuars)
4 Date § Full name of contributor [J out-ot-state. PAC (D o 7 A‘““"““’“"m,‘-l’m"l @,
-;.-é;l;;;;;;;;;;---o------~-...-Cé;;:--o.--.-.--;;;‘--u.-z-;-;;; -------
8 PdndpalocwpaﬂanlJobﬂﬂe(Seeumcﬁons) ; 8 Emp!oyer(Seelnstmdlth)
o Fulvams oo et i o | S —
""" Contributor addreser Gty . State;  ZpCode
' Pnndpal meIMﬁe (Seelnwuwons) ' Emp'ﬂyﬁf(Seele)
Date FuumofWr [J outof-etate PAC (D 3|  Amount of contibuton (5';':
..... o mramcw mzpm
Principal occupation 7 Job title (See Instructions) ‘Ernployur(See lmwwow)
‘Daw Funmdw (3 out-otstate PAG (I ) - Amount of contribution ($)
ceaas -c-‘;;l;.:l-b--:"t;;-a-;.du;r“-;; --------------- -c-n-y-: -------------- éa.; ;---ﬁ.;-co‘;‘-’-a-on-.-'-
Pnnétpéroompauonuonnﬂe(ﬁee@m) ' . - Emmayer(seemslmwmis)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

i contributor is out-of-etate PAC, please see Instruction gulde for additional reporting requiremsants.

Larmme armndeand ) Toavas éalam M armarvetiomaloase - ammems wA =




POLITICAL EXPENDITURES MADE o R
FROM POLITICAL CONTRIBUTIONS. SCHEDULE F1

e e

If the requested mformatlon IS not applicable, DO NOT lnclude thls page in the report

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense - Event Expense . Loan Repayment/Reimbursement sdiatanon/Fundmlsmg Expense
Accounting/Banking ] . Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense . TravelIn District
Contributions/Donaticns Made By - GiftAwards/Memorials Expense " Printing Expense Trave! Out Of District .
Candldate/OﬂicehoIdedPollﬂt:a! Committee = Legal Services . Salaries/Wages/Contract Labor Other (enter a category not listed above)
| CreditCard Payment : '

“". The Instruction Guide expla,ins.how to complete this form. -

‘ 11Total pages Schedule Fi:/ 2 FILER NAME

~Jawm es G:rqu P\res{—aq e

1 3 Filer 1D (Ethics Commission Filers)

' 4 !.Datel 5 Payee name
-2 Brovda fatton } | 4 -
16 Amount (8) " 7 Payee address City; State; Zip Code

o | el o bt Rdge BRI
LlL()D , thsow\ Cd‘\/ ™ 77-.[gt,‘ S g

8 : (e) Category (See Categories listed at the fop of this schedule) (b) Description - _-
"PURPOASoE : a@f"’;fq‘h“"l éYPCM"e'f
:EX?E!?I:ITURE o - ' _
A . (c)y D~'Ched<lfhavel outside of Texas. Completa .Sll:hleduIeT. D Check if I‘\ljs‘ﬂn. TX officeholder living expense :
19 Compiéte ONLY if direct (‘._,and!:d.-at'e/OfﬁcehoIder name @ Office soueht o Office held )

expenditure to benefit C/OH

1" pate .. Payee name : . .
T —1-2 L - S
. Breada Yotz 2 “
- Amount ($) Payee address; ' 4 City; e State; Zip Code
"SDDQE' fol3 Dusy iR dqe
« MASGDun Cuty (TX »2454
Category (See Categories listed at the top of this schedule) Description
" PURPOSE e nvgsemont—
. OF
EXPENDITURE
D.' Check if trave! outside of Texas. Complete Sd19&uIeT. D Chaeck if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name : Office sought . Office held
expenditure to benefit C/OH o : :
Date Payee hame

7.-’2, 2 Fovi’ Bend Musevwn

Amount $) O Payee address; S . City; . State; Zip Code

7 R(ol/\w&owdz | X 77‘{60'

Co Category (See Categories listed at the top of this schedule) Description
" PURPOSE Pon 0\1-1 ON '
" OF
EXPENDITURE
D- Checkiftravel outside of Texas. Complete S&\edﬂet D Check if Austin, TX, officeholder li\ilng expense
Complete ONLY if direct Candidate / Officeholder name C Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us . Revised 8/17/2020




POLITICAL EXPENDITU:RES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not apphcable DO NOT include thls page in the report

-SCHEDULE F1

EXPENDITURE CATEGORlES FOR BOX 8(a)

Advertising Expense + Event EJ_cpensa .Loan Repayment/Reimbursement Soumauori/Fundralsmg Expense

Accounting/Banking Fees - Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consutting Expense . Food/Beverage Expense - Polliing Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense - Travel Out Of District
Candidate/Officeholder/Political Commiitee Legal Services . Salarles/Wages/Contract Labor Other (entera category not listed above)

Credit Card Payment . : o . )
s The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

66 James C-'zrcwlq Prestoa e

3 Filer 1D’ (Ethics Commission Filers)

4 Date § Payee name
2-2-2) Ciny of Stattord o
6. Amount ($) 7 Payee address; - City: ‘ ' %ate: Zip Code

224 7610 &iMarn Shreed

3,000 Staftod, TX 77477

8 . ,:.” ’ (@) Category (Seo Categories listed at the top of this schedule) - - (b) Description
PURPOSE Ev ewt E Xpevs-e
EXPES&?QRE . :
. (c) D Cl;éd(H;SVeI outside of Texas. Complete Sd;eduIeT. ' D Check if Austin, TX, ofﬁcer;'c;llder living expense .
9 Complete _QNL[ if direct Candidate / Oﬁ@holder name Office sought - Office held

expenditure to benefit C/OH

Date s Payee name .
7-0G-2 T Mom/e E
Amount ($) - Payee address; City: State; Zip Code

4s 2619 Factona B\VD?
205 Belevue WA Q80pb

: Category (See Catagories listed at the top of this schedule) i ' Description
PURPOSE % =
OF e €Xpeunst
EXPENDITURE :
D Check If travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought ) Office held
expenditure to benefit C/OH '
Date : Payee name

7 -7-21 Hahe Hevvingfon
Amount ($) - 0 Payee address; . City; State; Zip Code

Q.. [lo M{(}'&mq("/vvsﬂvw]
Ca% Misspoirc Coby TX 77459

o Category (See Categon'es listed at the top of this schedule) . Description
PURPOSE Resunbyws Gmont—
EXPENDITURE
4‘ ] D Check iftre_vel outside of Texas. Complete Schedule T. ’ [:l Check if Austin, TX, omceholaer fiving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT'i'ncIu&e‘this page in the report.

scHEDULE F1

Advertising Expense

Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense,

Fees

Food/Beverage Expense
GifAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office QOverhead/Rental Expense
Polling Expense

Printing Expense .
Salaries/Wages/Contract Labor

The Instrui:_tion Guide explains how to complete this form.

Soficitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District -

Trave! Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

Frestos e

3 Filer ID (Ethics Commission Filers)

4 Date

7-%-2"

2 FﬁR NAME
Jamey 6raoQu1
5 Payeename. -

BPCMJJ«V pﬂ'HY)’\

6 Amount ($)

o0
30070

7 Payee address;
oD Dvs )'7'3 RLOLQ-é

fissovun Cthy Ty 77454

City.

. State; Zip Code

PURPOSE
OF .
EXPENDITURE.. -

{a) Category (See Categories iisted at the top of this schedule)

Raimbneement

{b) Description

c) D Check if travel autside of Taxas. Complete Schedule T

’ E] Check if Austin, TX, officeholder IMng expense

500%

bt 4O Hu;hwwq b sv

VH«"*233

Mugsovn Ciry (TX 27959

9 Complete ONLY if direct CandidatelOfﬁbehglder name Qfﬂce sought  Office held
expenditure to benefit C/OH " v
Date N Payee name
221
- “ | Ron Rev,m 45 Campergon |
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

D OV\uh on

" Description

[ cnexirtraveioutside of Texas. Complete Scheduie T

D Check If Austin, TX, officgholder living expense

PURPOSE .
OF
EXPENDITURE

Stoveqe

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date - Payee name
-2 | A

7-9-Zi Yican § h)/w)e
Amount ($) Payee address; City; State; Zip Code

245 2427 'rexas Q:vkwa\{

‘ Whissoun City (TR 774 29 B
Category (See Categories listed at the top of this schedule) Description

E] Check if traved outside of Texas. Complete Schedule T.

: D Check if Austin, TX, officeholder living expense

Complete ONLY if d(fect

expenditure to benefit CIOH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applncable D0 NOT include thls page in the report.

, scHEDULE F1

Advertising Expense '
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees .

Food/Beverage Expense
GifYAwards/Memorials Expense
Logal Services

' Loan Repaymenthelmbursemem

Office Overhead/Rental Expense
Polling Expense’

Printing Expense .
Salaries/Wages/Contract L.abor

The lnst}uction Guide explains how to ec‘:mplete' fhis form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! In District

Travel Out Of District

Other (enter a category not listed abaove)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date”

7/"2 2 I

Tames &mdq Rre Qd‘aﬂr e

5§ Payee name

T— W\uh; )e,

6 Amount ($)°

o2 &

7 Payee address )

" City;

Re. l\evue WA 9900(9

State; - Zip Code

PURPOSE .
OF

EXPENDITURE P

(@) Category (See Categories listed at the !op of this schedule)

Phone Expouse

(b) Descnptlon

(@[] checxiftravel outside of Texas. Compiete Schedule T,

D' Check if Austin, TX, officehotder living '.exbense

1,000

5926 New Tevntory B

Svgav band TX 75479

9 Complete ONLY if direct Candidate IOfﬁceholder-name Ofﬁég sought ’ Office held
expenditure to beneﬁt'_C_‘/O(H - . - .
Date : . Payee name
-7-1 2 ’Z] :lf
5 o\qe—H{ gw%LaWSuA(ﬂmpqtq\A ,
Amount ($) Payee address; d|ty' State; : le Code

PURPOSE
OF
EXPENDITURE

Category (See Catagories listed at the top of this schedula)

Dorag o

Description

[] checiftravel outside of Texas. Camplete Schedule T.

D Check If Austin, TX, officeholder living expense

PURPOSE
OF )
EXPENDITURE

AAver hsing EX peunse

Complete ONLY if direct Candidate / Officeholder name Office sought . Office held
expenditure to benefit C/OH B
Date Payee name
-1§-2|.
7 : Consiamt dov\f‘ao{- o )
Amount (3) Payee address; o . City; State; = Zip Code
oy 2 (601 TrapeloRosd
Z Waitham, MK 0245
Category (See Categoriés listed at the top of this schedule) De_is(:n'ption

D Checkif travef outside of Texas. Cemplete Schedule T.

D‘ Check if Austin, TX, officeholder living expense

Complete ONLY if direct -

* expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




* POLITICAL EXPENDITURES MADE
' FROM POLITICAL CONTRIBUTIONS

" If the requested mformatuon is not applicable, DO NOT mclude this page in the report

scHepuLe F1

Advertising Expense
Accounting/Banking

Consutting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Commlttee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense

Event Expense Loan imbursement s

Fees Office Overhead/Rental Expense  Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense - Travel In District

GiftAwards/Memorials Expense Printing Expense Travel Out Of District '

Legal Services SalaneleagsIConm Labor Other (enter a category not Iisted above)

The Instruction Gulde explams how to complete this form. -

1 Total pages Schedule F1:

2

FILER NAME

Jdamec

Gradﬁ @reg tzg e

.| 3 Filer ID (Ethics Commission, Filers)

4 Date

| 5 Payée name
7-19-2] hevey Goods ) L
6 ‘Amount ($) |7 Payee address; City; State; Zip Code.

)% 4

50! MOJ#‘DV\SWQJ—
Rlc,v\mond Tx 77469

PURPOSE
.. OF
“ EXPENDITURE

. (@) Category (See Categories listed at the top of this schedule)

_ me,ho n

(b) Description

) <[] Checkiftravel outside of Texas. Complets Scheduls ™.

D Check if Austin, TX, officeholder living expense* .

9 .Complete ONLY if direct
‘| . expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held °

- Date

Payee name
Z
Ak v pa&e 3. JOV\v\saA (,alow Coneer v wdadu)v\
. :_e\mount (%) o D Payee address; City;- State; Zip Code.
250 I&ZS Macek Rl
' wehmound (T 77469
Category (See Categories listed at the top of this schedule) Description

PURPOSE
: OF
 EXPENDITURE

DOAqhd“

[ checkiftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct Céndidate/ Officeholder name Office sought ’ Office held
" expenditure to benefit C/OH '
:péte Payee name
.7’21’2' Klee&wugllle [‘ova\M .
. Amount ($) 0 Payee address; City; State; Zip Code
: slu Mesa. CA ‘D(p}@
Category (See Categories listed at the top of this schedule) Description

' PURPOSE
- OF
. EXPENDITURE

Eveat Expevse

D Check if travel outside of Texas. Complete Schedule T.

[j Check if Austin, TX, officeholder living expense

Complete QNLY if direct
. expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE - L
FROM POLITICAL CONTRIBUTIONS - scHebuLe F1

If the requested information i is not applicable, DO NOT include this page in the report

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense ’ Event Expense . LoanRepaymert/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking ’ " Fees Office Overhead/Rental Expense Transportation Equipment & Relamd Expense
Consulting Expense . .- Food/Beverage Expense Polling Expense . Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense ' 'Printing Expense Trave! Out Of District
- Candidate/Officahoider/Political Commhtee Legal Services : ~ Salaries/Wages/Contract Labor. ’ Other (enter a category notlisted above)
Credit Card Payment ; S

The Instruction Guide explalns how to complete this formi.

1 Total pages Schedule Fi:{2 FILER NAME P "3 Filer ID (Ethics Commission Filé@)
: Jawes Gradq V‘Q&MQ«
'|'4 Date j 5 Payeeriame
7-21"2| From You F l/lowelfs RN 3
G Am.ount %) 7 Payee address; #— City; - . State; Zip Code
' “L{ 72 ) Gweevu,uﬂuj F/C/Z/a 420 '
—
Hiwston, TS 77046 )
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
< N -~ PN
- PURPOSE Memonal UXPf“S{, g
" OF B .
. EXPENDITURE '
© D‘J:AChed(iﬂraved outside of Texas. écmﬁete ScheduleT. D Check It A‘ustlr_'l.’ TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name . Office sought . Office held
expenditure to benefit C/OH o S .
Date | Payee name
7-2-2| Mavk Gib son Ca/w()a,tqv\
Amount ($) Payee address; City. N State; Zip Code
1,000 6307 Penhallow Lawve
/ Misg oo Citv , TX 77459
) Category (See Catagories listed atthe top of this schedule) Description
. PURPOSE D Oowng ﬁduf\
I OF
EXPENDITURE
’ D Checkiif travel outside of Texas. Complete Schedute T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought . Office held
expenditure to benefit C/OH : ’ ‘
Date ] Payee name
- 2F2) Breumda Patton |
Amount ($) Payee address; e City; ST State; Zip Code
W\lSsoua Cohy,TX ’77‘7‘ 59
) Category (See Categories listed at&me top of this schedule) Description
PURPOSE Cﬂ\éwv\ nﬁ) L:\Cptws e
. OF
EXPENDITURE
) D Check if travel outside of Texas, Complete S&lg&tﬂét D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought . Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




'POLITICAL EXPENDITURES MADE - cr
FROM POLITICAL CONTRIBUTIONS .~ SCHEDULE -F

if the requested information is not applicable, DO NOT mclude this page in the report

- " EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising ' Expense : EyentExpense Loan

A i Solicitation/Fundraising Expense .
Accounting/Banking Office Overhead/Rentai Expense - Transportation Equipment & Related Expenss
Consulting Expense FoodlBeverageE:qaeme Poliing Expense : Travel In District .
Con‘_uibmbnleomﬂmsMadaBy GWAwa!dslMemofhlsEmeme . Printing Expense . Travel Out Of District
Car\didateIOfﬁoetwddeﬂPonﬂcalComnﬂnee Legal Servicas Salartes/Wages/Contract Labor Oﬂm(aweracaﬁegorynotlmedabova)

Crudit Card Psyment
’ . The Instruction Guide explains how to complete this form.

1 Total.pageé ft;hedule F1:] 2 FILER NAME "3 Filer ID (Ethics Commission Filers)

Joawes G rad/q Q’Q-S'f?lq 2

4 bate - a7 5 Payee name.
- i
7-2 Freuds »¢ LauAMa«K [’,eu\}ew .
| 6 Amount ($) O’D 7 Payee address; ) L City: - State; 2ip Code
| ‘ 000 [00 Lo $Stana -
; LT - Miss ovn C((\[,/x ’77(/59 |
’ 8 . K (a) Category (Ses Categorles listad at the top of this scheduls) | (b) Description
PURPOSE Dongfron -
- OF T
EXPENDITURE o
' . @ [ Chedufuave!wtsideafTws.OompieteSdledmeT [T] chex if Austin, T, officeholder fiving expense
9 c;',mpme m if direct Candidate / Officeholder name ) . Office sought c ) Office held
expenditure to benefit C/OH G ) C . X
Date . . Payee name o
7'%'2‘ FDWWO«VA gl)’U?LlMS /”lqvta.c,emwd—
‘Amount ($) Payee address; City; State; Zip Code
45002 |98 Seville Mavo v
-» Fresno , T 77545
Category (See Catepories listed at the top of this schedule) Description
PURPOSE \ : '
OF Wel sife (’mgu(hn,q
EXPENDITURE
[ checkiftraves outside of Texas. Complete Schedule T. [ chesk if austin, TX, officenolder iving expense
Complete QNL! if direct Candidate / Officeholder name ' ) Office sought s Office held
expenditure to benefit C/OH o e '
Date e Payee name .
20~-2 D4
-2l Brewda £ Hon )
Amount ($) - ’ Payeos addreso o Ctry; Sate; Zip Codo
200 ot lb (2 D\/SV(D' RLMQ gq
T Misswun Cihy TX 7 74
; Category (See Categoﬂ&s listeg et the top of this schedule) Description
PURPOSE _ w lBws eymend
oF (;x‘a-emsx ret A
EXPENP[TURE . T
D Geeduﬂravel stside of Texas. Completo Schedul T ' D Check it Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH ’ : :
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED A
Forms pnovided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT Include thls page In the report.

-ScHEDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX8(a)

Evethpense Loan

Sd‘ncﬁaﬁoanundmshg Expsne;e

Cffice Overhead/Rental Exp Transp dExp
Consulling Expensa . Food/Beverage Expense Poling Expense TravellnDlstnct o
Contributions/Donations Made By GiffAwardsiViemorials Expense Printing Expense Travel Out Of District
Candidate/Officsholder/Pofitical Committes  Legal Services Sataries/Wages/Contract Labor om(mamymmam)
Gro Card T ~Tﬁoln§tvueﬁon Guide-expialnshowtoeomplete this form. :
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
' James 6radc4 Pres{‘flqe,
4pae . 5Payeoname‘ ; _ _
/Zéer /V]u sq sPrw(\?. _ R
6 Amount (§) 7 Payeg address. City; State; Zip Code . .
,03% P.O. Bay (322 - -
Hovehon [ TX 77219
8 (@) Category (SeeCemg«iealstadatﬂwmpofﬁnssdxeduta) .'(b) Description
PURPOSE Duvxaho 9 ' i
OF
EXPENDITURE .
' @ Gheck ftravel outside of Texas. Camplets Schedula T [ cteck it Austin, Tx.muerrmsm

9 Complete ONLY if direct

py

Candidate / Officeliolder name . Office sought Office held
expendtture to benefit C/OH o
Date - Payee name ol
7-26-2] Brevda pc{ tHo~
Amount ($) Payee address; City; State; Zip Code

1ot& Dusiy Rudge

Mg so v Cohy ,TX 27 L[Sﬁ

- Category (See Categortes listed at the top of this schedude)

Dascription

PURPOSE “X De
RPOSE Catering Expense

EXPENDITURE

o J mum@mmmuet [] check it austin, T, officeholder fiving expense

Complete ONLY H direct Candidate / Officeholder name Office sought " Oﬁice‘hald
expenditure to banefit C/OH : : L
Date i Payes name -

7-292 | uited /%dm es o
Amount ($) . N Payeoe address; . Chy; Swate; Zp Code

22022 | 3% 5 (roc v D@ T

Cweago , I (0606 .
. Category (See Categories liated at the top of this schedule) . Description
roposs | Ty pofation Grpesss
EXPENDITURE

D Check i travel outside of Texas, Complets Schedue T,

[ mummmnmm

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benafit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised R/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

- sCHEDULE F1

i the requested information is not applicable, DO NOT include thls page in the report. E

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense 4 EvunExpensa LoanRepayment/Reimbursoment ising Expanse
Accounting/Banking ; Overhead/Rental € ;
Consulling Experiso ’ wmem ’ ?{Pc;‘:ge‘pense 1rnvel_ln District & :
ContributionsfDonations Made By . Gi#v/A ds/Marmortals Exp F g Exp - Travel Out Of District
Candidata/OflicehoidenPoltical Committee - Legal Services SalariesWages/Contract Labar OIher(emraeanegcrynotrxstedabove)
Credi Card Payment
A . The Instruction Guide explalns how to complete this form. o , ‘
1 Total pagas 'S&redule Fi:]2 FILER NAME L ' 13 f—‘n}er 1D (Ethics Commission Fﬂefs)_
Jamés ér‘ad/q Presv‘vc,’e o : ‘
4 Date . § Payee hame '
7 '30"9/1 J@G@r@o\ Bow\—eq C&w(}atquy i _
6 Amount ($) . 00 7 Payee address; City: .- State: Zip Cods
\ 00() 742 Twﬁf. Cv*ee,lc Dr - 3 B
_Missovn iy  TX 77482 B
'8 L @) Categary (Seecategmmmaa:mwafwsschm) | (b) Description T
PURPOSE Domé-wm
OF .
EXPENDITURE g v A
‘ © D Mumaﬂdeﬂmmmr [ check if Austin, 'IXAqﬂ'i:eeholder tiving experse

9 Complete ONLY i direct

Candidate / Officehaldar name Office saught Office held
expenditure tnbenaﬁt GC/OH : .
€-2-2) | Gilette Popeches ‘
Amount (s) Payese address; ’ City; " Ste; Zip Code
Y27 24ud Texas Pavkway
Missovn Cby Tx 72489
- Category (Seecaegoﬂasﬁstedaluiebpoflhsschedule) Description
PURPOSE Df:ﬁ(.e E/’ pevge
OF
EXPENDITURE
D mnu@mmmmt E D Check if Austin, TX, oficeholder living expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expendihmbl;eneﬁt CIOH
Date Payee name
8’ 2i Wa MML
Amount (3) ctry; . m; le Code
127}’9 9129 g
| Migsoumn by, TX 7‘7°195
‘ Category (Sac-mmiméoummpamM) Description
punpose ’ . LA
RPOS Ofrce Ex pomse
EXPENDITURE ‘
[ ] Ciuokiftiovel outsido ffeas. Comploto Schiodude. - . || Check if Austin, TX, offcchoider fiving expanse

Complete ONLY if direct

Candidate / Officaholder name

expenditure to bensfit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisslon

www.ethics.state.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE |
FROM POLITICAL CONTRIBUTIONS scepuLe F1

if the requested lnformatlon is not applicable, DO NOT include this pggg in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EvertExpense Loan RopaymeruRatToussement  SolcationyFundreising Expenso
Gonsuiing Expanse F?Fuﬁmmm PolingExpense Travel In District '
Oonmuﬁonslumaﬂmsmay GRfAucrdshemofalsExpense  Printing . Travel Cut Of District
Committee  LegalServices SatariesWages/Contract Labor Cther (entar a catagory notisted above)
G CardPoymer - The Instruction Guide explains how to complete this form. L
1 Total pagss Schedule Fi:| 2 FI ' 3 Filer ID (Ethics Commission Filare)
Ja) L?aww»; 6@6&4 ]ovesﬁﬁe o -
4 Dato Ej 5 Payes name 3 ;
: g«z~z;. ~ Awem can chnbfq./\ CMw/mvoP@mWﬁ
. |6 Amount §) L0 7Payeeaddmss: - State; - Zip Cods
: 2500’ | 6z01 Boahsmme Rood, S#e Z19 N 3
N | Hovsdoa, TY 77036 o
8 _ (8) Categary fSee Cucgaries Bt i ho p of s chesl) (b) Description
P ‘ Donathon
EXPENDITURE .
' @ [ Coeckiftuvetounido o Taxas. Camplets Schatlo T [ cowck i Austin. TX. afficahaider kving axpenso
" |@ Complets QNIY fdiret .~ Candidate/ Officsholdername Office sought " Office held
| expenditure to benafit GIOH. - - ¥ r
Date . -Payegname -
9-(0*31 6?%[ Glm (hwue Qnivs ,ﬂ'ssoaaho», _,
Amount ($) 00 Payeo address; City State; - Zip Code
500 — | 16690 Pavik Row e
- Hpuston, Tx - 720 84
: camgmyﬁwmmcuumpdmumue) chﬂption
Purzose Dovaion o
EXPENDITURE ‘ . :
[[] oneskiftraves cutiide ofxas. Completn Sthedito T. (] chock i Austin, TX, officeholder fiving experse
Complote ONLY Hdirgct . Candkiate/ Officeholder name Office sought Offica hatd
expenditure to benefit C/OH » :

Payes nams

1 T2 | Brewda fation | -
02 | TTe(B Dvehy Ridye - T
400 C Missoun Cby 7Y 77459 .

Category (See Gategories Bated at the top of this schodule) Description
PURPOSE ‘
po ,‘ vasvlhm) Expense
EXPENDITURE : :
[ onexittaval utside ofTexas. Gomplets Schedute T ] oheox o ustin, T omcennicer Bang expanss
Complete QNLY if direct . Candidate / Officehclder name Office sought Office held
axpanditure to banefit C/OH :

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED
' Forms provided by Texas Ethics Commission www.ethics.state.txus Reviserd RMTo090




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

ScHEDULE F1

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

CredR Gard Payment

Advertising Expense EventEmensa LomRepayrmmfRsmmw Sdu'hﬁm/FwdmsingE:@ense
AccountingBanking - 2 Office Overhead/Rental Expense Transportation Equipment & Retated Expenss
Consufling Expenss - FoodlBevemgaE:@ense PomngEa:perm Travel in District

Contritxions/Donations Mado By ] GR/A AMernoriats E» Travial Out Of District c
WMMIW Legal Services SalaiadWagssICamadubor Other (enfer a category notlisted above)

The Instmcﬂon Guide explains how to complate this form.

1 Total pages Schedmeh 2 FILER NAME

Jawes G molq Pres va;Q

3 Filer ID (Ethics Commission Filers)

4 Dato n 5 P. name
? -10~- 2( T ohle. |
6 Amount ($) .. |7 Payee address; . City: State:- Zip Code
493*’?—'7-“ 36(8 Factovig Bid o
> Bellevue, ‘W A ?3006
8 B . (@) Category (SeeCawgmrBtedalmempofmlssd\zdzne) . (b):Pesaipﬁon
PURPOSE P%oweéxpmse | S
EXPENDITURE

© [ m«mmafmmmr

9 Complata ONLY if direct

CandidatalOﬁeeholdername . Offica sought - Office held
expendfture to benefit C/OH . Lo
Date St Payee name
§-16-21 | Lorstont Con N
Amount ($) Payee address; City; State; Zip Code
20475 ; 160 | Tmpelo Road
Wwa I+ham, MA 02451
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Evend Expeuse

PURPOSE ﬁ-a\\re\/hcn«q E\cpeuse
OF -
EXPENDITURE
[:] Chackif travel outside of Taxes. Complets Schedule T. D Chack if Austin, TX, officeholder living expense
Complete ONLY if direct Candidaté/ Officehotder name Office sought . Office held
expanditure to benefit C/OH . : .
Date . Payeo name )
g-19-21 Leqe.vtd s C’afkmvu’)
Amount (8) l/ ) cuy; Smte;’ ZiIp Godo
?)lci 37 [ S’f—adcum Prvive
Susayv Land, TX 77499
Category (See Cotogortes listed 81 the top of this schedulo) Descrlptlon

[[] creckiftravel outside offaxas. Completo Schedue T.

D Ohed(ifmnsﬁn.'lx.on‘icehalderﬁvm expense

Complete QNLY if direct -
axpenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE

The Instruction Guide explains how to complete this form.

SCHEDULE F1
FROM POLITICAL CONTRIBUTIONS
if the requested information is not applicable, DO NOT include this page In the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
- Advertising Expense s Event Expense Loan . SolictationfFundraising Expense
-} Contrbutions/Donations Made By GR/AwardsMamorials Expensa Prining Expense - : Travel Out Of District
‘ . W Logel Services ’ smwwmmmu m(memymmmwe)

1 Total pages,

edule Fi:{2 FILER NAME
o) T Jawmes Gmobq Preshqe |

2 Filer 1D (Ethics Commission Filers)

4 Dato [ Payee name

§-24-21 - Svpen CLZQW;

6 Amount ($) 7 Payaeaddmss: : Chy;

0Y L{B 3003 Texas PavKu/%‘
| Missovn Gy Tx 77489

State; Zip Code

_5 | f#) Category (Ses Cusgotes isd attho wp of hisschedla) | (b) Description
PURPOSE | . Evemkt Ekpense o
EXPENDITURE

© [[] crekotaveouside o Tems. Complets Sthedule T

E] Chock if Austin, TX. officaholder iving axpenes

9 Gomplste ONLY If direct

. Candidate/ Officeholdername Office sought Office held
. expanditure to benefit CIOH . . R
§-2672) | DiscovatTive '&»Mpanq
 Amount ($) o Payeeaddress: City; State; Zip Code
~ & (bS5 Texas Pa\fkufavl ' ,
[, 10
Missouvvi (ldgll X 274 29
Catsgory (See Categories listed st the top of this schedyie) Dascription
PURPOSE Tlangportufron Oxpense
EXPENDITURE
[ ot asste remms. Comgiets st ] hock i austn, ¥, officenoider tiving expense
Complete ONLY F direct Candidate/ Officeholder name _ Offica sought Offics held
expenditure to benefit C/OH
BN Bremdﬂ qu"D-f\ o
~ Amount ($) cny; - State; zi éode
: 5 o0 'lb(% Dvs Quh.l'_e, *
% Migsowt Cofy , TX 77 58]
Capgory {820 Gatogorios Eated et tho top of thia schvedule) Description
-t as Céw;’u!hm, Expense :
EXPENDITURE : ' :
4 [[] cheskittravel ouisido ofTenss. Compieta Schodue . O mrmmmmm

Complete ONLY if direct Office sought

Candidate / Officcholder name
expanditure to bansfit C/IOH .

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us

Ravicar RI17non




e

POLITICAL EXPENDITURES MADE | ' F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requésted information is not applicable, DO NOT include this page in the report.

i EXPENDITURE CATEGORIES FQR BOX 8(a)
Advertising Expense EventExpense ) Lmnepayawwnmmmm s
Accounding/Banking 4 :

oficitation/Fundraising Expe
Consudting Expense mm&veme mm IraveﬂnDlsﬁd &
ContrbutionsfDonations Made By GivAwardsivi rtals Exp Printing Expense Trave! Out Of District
WMIW Legal Services SalariesWages/ContractLabar Other (entara categary notfisted above)
' The Instruction Gulde explains how to complete mls form. N ‘
1 Total pages Schedule F1: 2 FILER NAME 3 Fier ID (Ethids Commission Filers)
Jawm es. Gradul Pre; MQ
5 Payeaname . )
N X 30 7/' Double Grood P&pcow\ .
. |6 Amount ($) s 7 Payee address: ' - City: State: . Zip Code
. Buvr K«AQe,.KIL 60527 .
“ls " | @) Category (see Categories lsted et the top of thisschedute) | (b) Description
rgose | Donahon N
EXPENDITURE ‘ s
(c) 3 mam@ur@mmt . [:] Check if Austin, TX, officehcider. living expanse
9 Complate ONLY i direct Candidate/ Officeholdername Oﬂiee sought o Ofﬁce held
expenditure to bensfit CIOH:j L . .
Date 1 ~ Payee name
8-30-H | Whngs TmclL Club g ,
Amount (3) 00 | Payee address; City; State; . " Zip Code
500~ | £0-Box 1383 '
Miscoun Oty , TX 77459
Category (SeeCategoﬂeslis!edatmetnpoﬂh:ssMﬂe) Description
PURPOSE - Povehon
EXPENDITURE .
[ oneiftravet outside ofVexas. Comptete Schedula T. [] cneck if austin, T, officetoider iving expense
Complete ONLY if direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit CIOH ‘ '
Date ; Payee name
q-1-21 - Tavnesha O y\)eﬂd Re cl£€4+
) Amount ($) O . Peyeo address; .cuy-, . Stato; . Zip Gode

(Q@ 06 (5 ngev Lav<

4oz kp,/,{—vvx,TX —908(

- Category (Seo Categortes lisied a1 the top of this schedule) Description
PURPOSE  Dowatrown S Stovm velief
E)(PEB?I;:ITURE R :
1 Mammaﬁmmwmn [] cheok it austin, T, oficehotder fving expense
Complete QNLY If direct |  Candidate / Officeholder name Office sought ) Office held
expenditure to benefit C/OH ‘ :

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

" Forms provided by Texas Ethics Commission www.ethics.state tx.us : . Revised 8/17/2020



POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

I the requested information is not applicable, DO NOT include this page In the report

. EXPENDITURE CATEGORIES FOR BOX 8(a)
‘'Advertising Expense Eventm Loan Repaymen/Resriassement Solicitatior/Fundralsing

Accaunting/Banldng Office Qverhead/Rental Expense Transportation Equipment & Ralatad Expensa
Consuliing Expanss FoudBevu‘aaaEmane Poliing Expengse ) Travsi In District
- {1 Contributions/Donations Mads By GiirAwardsManmorials Expense Prinfing Expenss Travel Gut OF District
: wmm«mmwm Legal Senvices Satmiss/\Wages/Conlract Labor 4 Qther{enfer a category notisted above)
. mm' et . The Instruction Guide explains how to comglate this form.
4 Total pagss Scheduls F1:}]2 FILER | 3 Fiter ID (Ethics Commission Filers)
< ____&1 Jawes 6 rady Presfeqe :
4 Date . 5 Payaename
: 6 Amount ($) _ | 7 Payes address; . Chy; Stato; Zp Code
4{17 , ' Hyo Texas PCWKWG-\) R ’
p
Mssovn Ciby , T 774 89 |
8 - (a) Category mwmuwpammM) (b) Description
‘Pun:gse DF61ce Rentad é&pﬁgyxfe Y
| EXPENDITURE A , v
. © [T] Creckiftravel ousidoot Taxas. Completo Schedkia . [ choeck ir auitin. 7. officsaldar kving expenso '
9 Complete ONLY ¥ direct Candidate | Officeholder name Ofiice sought Office held
expenditure to benefit C/OH .
) s
1 ! CDv\V‘M‘ Towson Music € e @vh Q%wdd?%
Amount ($) Payes address; State; Zip Code
{OD - {320 Maun Street : :
Huvston, T 77007
, Category (See Categaries listed at the top of thia schedule) Descitption
Purggse Dona oW
EXPENDITURE
[ checkirtravet g of ixas. Compieta Schedise T [[] chock it austin, TX, officahoider tiving expense
Complets QNLY I direct Candidate/ Officeholder name ' Qffice sought Office held
expenditure to banefit C/OH :
Dats Payse nams _
-4 -2
9-2-2] MAclAeHe \:u/mavx
Amouitt ($) OP o City; . State; Z1p Code
2 5D [|q LISSGLV\ -
: Sugav lawd , TX 77479
Category (8ee Categorics Ested at he top of this chedule) Description
PURPOSE Dowaton §o- Sdowwn retie b
EXPENTATURE '
[ onesxtttrovel outatue ofTomas. Gomplots Schetuie T [ Greck it austin. TX, aficencider mving expenss
Gomplete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Cammission vwwww.ethics.state.tx.us Dandand 6147inAnn




. T Wi'—»é,

POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS | SCHEDULE

If the requested information is not applicable, DO NOT mclude this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense . EventExpense - Loan RepaymentiReimbursement Solicitation/Fundraising Expanse
Accounting/Banking . Fees . Overhead/Rental Expenss
Contribigions/Donations Made By GR/Awardsivi rals £ Printing Expeanse - Travel Out Of District
Candiiate/OfceholdenPaliical Gommittee  Legal Services : Labor Other(enter a categary notlisted above)
The Instruction Guide explains how to complete this form. ) .
4 Total pages Sehedule F1 2 FILER NAME 3 Fﬂér'lD (Ethics Commission Filers) -
James’ racOu, Pres fnye
4 Date L 5 Payee name
CI 7 [ A‘nwvl(lq " S h)v'u) e
6 Amount ($) 7 Payee address: ... City: . State: . Zip Code
220 0. |""DUTT Texus Pa/kwmb, , --
o Msson Gy, T 49
8 e (@) Category (Seecmegmnsmdatmempofmlssdledula) {b) pescrlpﬁon
PURPOSE - - Q{vch Ekp{u\;@ 5
OF .
EXPENDITURE ‘
v ©  [[] ChakasaeloutsdooiToms CompletoSchadteT <[] Chreck if Austin, TX, offcohulder fiving expense
9 Complsts ONLY i direct Candidate/ Officeholder name ‘Office sought - Office hetd
expenditure to benefit C/OH - ‘ o
Date T ] Payeerame . .
17 ; U/&b{ Mﬁa/f" , .
Amount ($) ’ . Payee address; i - City; State; - Zip Code

S 4129 Kuwy b
295 ?W%Dun City TX 77459

Category (See Categories isted at the top of this schedule) Description
PUROP:SE . 0{6 ce s\)fplles
EXPENDITURE .
[[] checkiftravet outside of exas. Camplete Schedute T. [ cnecx if austin, T, officetoidar tiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought . Office held
expenditure to benefit C/OH .
Date ‘ Payee name

Q’g/z' | Housdom Camwwmm&)(/lule f—./vw\dahdf\

[0003 | Zi00 Manst o
| lvskon, TX- 7740

Category (See Categ: u@mmewpdmlssmedme) Description
PURPOSE | Dowarhon
- EXPENDITURE -
. [ Mﬁw@mmcmmwmet [] cneck # austin, Tx. officehotder fving expanso
Gomplete ONLY if direct Candidate / Officaholder name Office sought ~ Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES..MADE
FROM POLITICAL CONTRIBUTIONS ' SCHEDULE F1

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evort Expenso ' Loan Repayman/Relmiusament SolictafionsFundraising Expanse

Accounting/Banidng aﬁwmm mewm

Consulling Expenss FoodlBevaraneanmm Travel in District

Contributions/Donations Made By GifiYAwardsMemorals Expense PmningExpense Travel Out OF District

Candidate/OfficsholderfRolitical Commitice Logal Senvices smwwwmuw Qther(enter acategory notsted above)
- Tbohsbu:ﬁon@uideoxplalrshwtncomplemﬂllsform .
1 Total pagss Sehedule Fi:| 2 FILER NAME P _ 8 Filer ID (Ethics Commission Filars)
@ | Jgwes. Graclm rexd‘aqe -

4 Date § Payee name ) .
10-2] | T~ mom 142 . -

6 amount ($) : 7 Payee address; S Clty; Stats; - Zip Code

_‘?Z._--_. 3619 Foackva Blvd
415 Rellevue WH 98 00k

8 . | @ category (Seo Categories isted t e top of s schodale) .(b)Desaipﬁon
puaopgse 1 P};one_ Expense :
EXPENDITURE - . - o _
) 1 mumw@mmr - Dvmammwmbm ‘
9 Complete ONLY if direct Candidate/ Officeholder name Office sought . " Offica held
expenditure to beanefit CIQH . o
421 | Catipev Muk ave |
Amount ($) | Payee address; ' - City; State; = Zip Code

| 0 . qus0 Hwyb
2! | Missoun Gty TR 77459

Category (Soe Gategories isted st the tap of this schedule) Desaription
rorrose | fvb Expens &
OF
EXPENDITURE
[ cnekirrave cutsids of exes. Complets Schedue T [7] check if Austin, TX, officehaider fiving expense
Complete ONLY If dirgct Candidate/ Officehoider name Offica sought Offics held
expenditure to banefit C/OH :
Dste Payse nams
G-15-21 | a onstant-Contret
Amount (3) ! Ciy; State; Zip Code
704 75 (490' ﬁrqpelou
Wadtham , mA 02 45]
Category (See Categories Bsted at tho top of this schedule) Dgsm‘tpﬁon
' = e -
PURPOSE Aduevhs g Ex peas
EXPENDITURE :
[] creckiftrevet outsido of Towas. Complets Sctieduie T, ) cmeck ir austin, T, officancider tving expense
Complete ONLY if direct - Candidate / Officehclder name Office sought Office held
sxpenditire to benefit CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Farme nmvided hv Texras Pthice Cammis<sian www aethlics state tx us A2 s mrsme =



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page In the report.

ScCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense

AccountingfBanidng FE;R &%We Ratatad
Transportaion Equip &
Consulling Expense : Focd/Boveraga Expensa Poling Expense District
. Gontributions/Donations Made By GifrAwards/Mamaorials Expense Printing Expense i I:vv:gnomm
andida Commitiee  LegalSenvices _ Labor Other(enter a categery notisted above)
) Tha Instruction Gulde explains how to complate this form. )
1 Total peges Schedule Fi:| 2 FILER NAME ' 3 Filer 1D (Ethics Commission Filars)
éb Jgames Gro Aq Pres /‘OJ( 1 :
& Date 8§ Payae name ,
6("'-!& A Vicle Waynes G bbs |
€ Amount ($) " | 7 Payes address; City; State; Zip Code

22072 Pint-Cleav-

L/DD Missovn Gy [ T 77459

8 | (& Category (Seo Categories fisted at the top of this achedulo) (b) Description
e Lontreek lq\por
EXPENDITURE T

@ [] cheiftravetousdeofTexas. Complate Schodula T

3 Chock i Austin, TX. officeholdar living expenes

9 Complete ONLY If direct 'Candidate / Officeholder name’ Office sought Offico held
expenditure to benefit CAOH ' . ‘
Date . Pe&aename
1q9-20-21 | Pogzon. tom |
- Amount ($) Payee address; Cily: State; Zip Code
[0 22| 440 Tevvq dvenve |
Novth Seattie , (WA 9309
m (Soe Categorios listad at the top of this scheduic) Description
PURPOSE O€tice expevnses
OF
EXPENDITURE
[] cneokiftrave outside of Tuxas. Compieto Schedude T [] ctieck it Austin, T, officeholder fiving expense
Complets ONLY ¥ direct Candidate / Officeholder name Office sought Offics held
expenditure to benefit C/OH ‘
Dats Payss name
7-20-2! prpve.com |
Amount (3) cny; Swmte; Zip Code
Y 24 | owe pyple Pave Wau)
Cupevhivo, C A 15014
Category (wmmuwsmwumm) Description
RPOSE : mend .
- OFrce S pmeat
. EXPENDITURE
- [ ereckittravel utsideofTisas. Compiota Schedutz . [ ook 1 austin, T, omcenokter bving expenss
Complete ONLY i direct ‘Candidate / Officeholder name Office sought Office held
axpanditure to benefit CIOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commisslon www.ethics.stete.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS'

if the requested information i is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense . EventExpense Loan RepaymentReimbursament ' © Salicitaion/Fundrsising -
Accounting/Barddng ‘ Feos - ' Office OverheadRental Expense - TlanspormmEqumm&Redexpmse

SCHEDULE F1

Consufting Expensa : -Food/Beverage Expense ' Poling Expenso * Trave) In District
Mado By : GiftAwards/Memaortals Exp Printing Expense Travel Out Of District
Candidate/Officeholder/Political Gommittee . Legal Services  Salarfes/Wages/Contract Labor ’ Oﬂaer(ameracauegotymﬂistedabove)

" The tnstruction Guide explains how to complete this form.

1 Total -Péges Schedule Fi:]2 FILER NAME i '3 Filer ID (Ethics Commission Filers)
6‘@ Dawres G’Wdﬂ Presﬁf‘d‘?ﬁ -

4 Dae §P name
'DQ'Z? 21 899 Vel Williawmg @q mQ&qu\

6 Amount ® A0 7 Payea address: State; Zip Code -

1,000 Q711 <. Mason izoaao # 125" ;
/
. Rtoho«thd) (TX 29907 .
18 f: A @ Category {See Categories fisted at the top of this schedute) | (b) Description
nggse D 0M4‘wv\
EXPENDITURE . 4
© D 'dunmmmwmmwt D Gheck if Austin, TX, officeholdor fiving expense .

8 Complats ONIY if direct Candidate/ Officeholdername Offico sought Offica held -
expenditure to benefit C/OH : ‘
Date | . Payee name

CI’Z’Z —2 Brewvdq pq o . '
Amount (3) o Payee address; - City; . State; Zip Code -
L % [6 1Y Dusty Rudge: |
' M(SSow( Gty X 77459
Category (SeeCamgmsistedatﬂwbpoﬂhnsschedxﬂe) Description
PuRPOSE Consulbwq€ X[reuse
EXPENDITURE
| duwmdammmcmmmt [] check if Austin, T, officehotder kiving expense
Complete ONLY if direct Candidate / Officeholder name ) Office sought - Office held
emndm to benefit C/OH ' . ’ :
Date . Payee @e
T-23-21 | Depais Colbeut
Anwount.(‘s) o Payce address; S cny; Suate; Zip Gode |
oo — 2123 BrooK [hi) Rudg e D
Cuesteré&reld, MD (3017
Category (Seo Gutegortes isteq a1 tho top of this scheduls) Description
PURPOSE
" OF FQQﬁ
EXPENDITURE -
[ Crrckitraved utside ofTaxms. Cormpleta SchoditeT. [[] ctec it austin, 7. officehoider tiving expanse
Compiste QNLY if direct Candidate / Officehalder name Office sought - Office held -

axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED A
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
'FROM POLITICAL CONTRIBUTIONS

If the requested information i is not applicable, DO NOT mclude this page in the report.

scHEDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX B(a) .

. SolcitationFundraising

Consutting Expense : . FoodlBeverageEwanse ' . Poll!ng&zperse Expense %m%m?xmamamm
. Contributions/Donations (Made By . GiﬂlAwardslMemodaisEq:eme ’ . Travel Out Of District
QandidatelOﬁceholdeﬂPdﬂkz!Comnﬁtee "~ Legal Services SalarideagaleaMlm ) Oﬂter(artera(zmgorynotﬂaedabm)
‘ A " The Instruction Guide explains how to complete this form. - }
1 Total pages Sehedule F1:|2 FILER NAME '3 Filer ID (Ethics Commission Filers)
. 653 T awes Gredy, Reg*fwie '- R
4 Date 5 Payesname o
Jo-1- 2] Apede, LLC B
'6 Amount ($) 7 Payee address; city: . .. State; 'Zip.Code "
S 4;,.2_7 29 | . 2440 Texé4s Pmkww - G
e Missou Oy (TX 221429 |
8. ; ] ) (a) Category (SwCalegmesﬁstadatmatopofﬂﬂsMh) (b) Description - -
. PURPOSE O%LQ rewtea | '
" OF
EXPENDITURE v . .
A © |:] mammmmmr O Chack if Austin; TX, officehoider fiving expense
© Complate ONLY if direct _Candidate / Officehalder name ’ Office sought Office held
expenditure to benefit C/OH o - S
Date .‘-, Payeename
[O ~§-2Z1 A-yv\q’z,ov\ Mavitet P[cu,e |
Amoj.mt $) Payee address; i City; . State; Zip Code-
o] 254 Yo Tevey hve ‘~ !
o NQJH\ Seattle, WA 98109 |
Catagory (Seo Categories listed at the top of this sthedule) Description
PURPOSE Event 6*9&4; e
OF '
EXPENDITURE
{j- Chack if travel cutside of Texas. Complete Schedufe T. [ cneck it austin, Tx, officenotdar tiving expense
Comp!eté ‘ONLY if direct Candidate / Officeholder name Office sought Office held " :
expenditure to benefit C/OH ‘
'Date, ' Payee name
0-$- 21
(o Pevsonalizaron /VM |
Armount (8) Payee addreso; ) Chty; Sm|mte; Zip Code O
1_43 37 (6535 Spdhwest Ffee,u/zw)
Su9q~/ Loaud, T 77&{701
Category {Seo Categortes listed at the top of this s-.'hedule) Description
PURPOSE
s E\){m({f Ex pense
EXPENDITURE
D mammmmwwaat [] check if Austin, T, officetolder living expenss A
Complete QNLY if direct Candidate / Officeholder name Office sought Office held - .
~ expenditure to bensfit C/OH )
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revisad RI17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the reguested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

Advertising Expense
Accouniing/Banking

Consuliing Expenss
Contributions/Donstions Made By

Grectt Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evunawlse

LoanRepaymsﬁRmhnmn : Somﬂamnﬁmaashgemnse ’
. Office Ovath quigy 8%6@&'@
Fmdmwmeawwe . Pomngapense Trawlnoumt
I Malwlu!elmiais&pam Prinfing Expense © Travel Out Of Distriet i
Salaries/Wages/Condract Labar Oﬂ\er(elmfammyanaM)

© The lmtmcﬁon Gulde explains how to complete this form.

1 Tota! pages S§1edule F1:/2 FILER NAME

James Gradlq Pres‘fﬁ‘ze

3 Fﬂer ID (Ethics Cammission Filers)

4 Dala ' . § Paygeoname - -
[0-67 2 MillionlaKes ' \
6 Amount ($) ~ 0 7 Payes address; .. Hf City; ", State; Zip Code -
qu 342 Em waz ¥ z30 »
Missoon bty  TX 77459
8 A o) Category (s@mmﬁ?mmmmammwe) " | (b) Description
Puaggss Bront Ek{Lmse
EXPENDITURE :

@ O Mwmmmmwt:

[] check i Austin, TX, officatiolder fiving expense

9 CompleteQNLYifdlred

Candidate/ Officeholdername Office sought Office held
expenditure to benefit G/OH
Date . Payeename 2
~lov2 '
0| fseon fro-kebplace
Amount (§) B Payeo address; _ City: - Stats; Zip Code
2 /o g4 HY O /ew7 fHveave
Novih Seapre, Wwh 98109
Category (Swmﬁstedmlbemoﬂhhme) Description
PURPOSE Evead Expense
EXPE?:WRE '
‘ . [] oneakiitravei outside ofexas. Gomplete Scheduie T : ] cnex uAustfn.mmnvmwm
Complats QNLY i diract Candidats / Officeholdar name Office sought Office held
expenditure to benefit C/OH -
/‘7“9"‘2/ Foot Bend MUD®2(, |
Amount ($) Payeo address; : “ Chy; ) State; Zp Codo
/767 03 2727 Mien Pakcwsy #1100
Hvstoa, T 77004
Category (Sse Categories linted ot the top of this scheduls) Description
PuRposs Propeviv W@Q G oftice
EXPENDITURE
[] crekitvavel outside of Texas. Gomplete Schedute T O cmwmmmmm
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expanditure to banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




PR ] sy

POLITICAL EXPENDITURES MADE ' eenepuLe B
FROM POLITICAL CONTRIBUTIONS o L

if the requested information is not applicable, DO NOT lnclude this page in the report.

) EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense ' Eve:;tEmense anmwnwmmsam : Soficitation/Fi

Accounting/Banking Foes Office Overhead/Rental Expanss ~ *~ Transportation Equipment & Retated Expense
Consutting Expense Food/Beverage Expense Polling Expense Travet In District &
Contributions/Donations Made By Gayr xis/M rials £xp Printing Expense . Travet Out Of District !
Candidate/Officeholder/Political Committes  Legal Services  SalariesWages/Contract Labor ] omer(emeracategorynotﬁstedabove)
o The Instruction Guide explains how to complete this form. .-
1 Total pages %1 edule F1:}2 FILER NAME ( - 3, Filer ID (Ethics Gommission Filers)
4 Date = § Payse name .
10-12-2 /’?‘Wta'wm Ma »/kt(—pl/ace _ .
6 Amount ($) 7 Payee address; City; o7 State; Zip Cede

a2 Hefo: T'C\/r‘/l Aveave . -
31(0,;—— Woitin Seattie, WA 18109

8 o {8} Category (Sse Categores stad stthatop of thisschedile) | (b) Description

PURP'?SE " 22 Vet /:SCFVA)” e '
=4 o
EXPENDITURE _ : . .
- @ [ mammmwmscmr [] chneck i austin, T, officehotder tving expanse
9 Complete M if direct Candidate /.Officeholder name ' R Office sought . Office held
expenditure to benefit C/OH S S -
Date Payee name - i
(0-12-2( ,Q'yna Zom /Vl(zd[edrp/ue
Amount ($) Payee addras " City; T State; Zip Code
I%L{ q% Lf”{() ﬂvq/fwnue o

Nodh Seattie, WA 48105

- Category (See Catogories Ested at the top of this schedute) Description
PURPOSE EventEx pense
OF
EXPENDITURE
[T] cneckiftraves outside of Fexes. Gompiete Schedute T. '[] cneck it Austin, Tx, oMceholder iving expense
Complate ONLY if direct Candidate / Officeholder name Office sought ‘ Office held
expenditure to benefit C/OH :
Date Payeename .
A% ’ 2- -2 Prreacan Slege
Arnount m) . Payeoe address; <oy Swate; Zp Code
1392 & 0° U T Texts Pavicway: |
1999 M(gsou\n Cd'\/ ,lK 77?Y 79
B Category (Ses Categortes listed 5t the top of this echeduie). Description
PURPOSE ' R o
OF Sfuvage_ex Pers
EXPENDITURE o
‘ . O ms@mmwmr ' [T] check if Austin, TX, officehotder living expanse
Complete ONLY if direct Candidate / Officehoider name Office sought C Office held

expenditure to bensfit C/OH

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the re Juested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

Advartising Expense -

EXPENDITURE CATEGORIES FOR BOX 8(a)

Etammeme

Loan RepaymentReimbursement
Offico Ovarhoad/R: B

swvamdtasngm

Accounting/Baniing P agpm
Gonsuifing Expansa: ' Fewaevarageamsse Poliing Expense TravellnDstmt .
Contributions/Donations Made By GiiyAwardsMemorials Expense Prinfing Expense Travel Qut Of District i
Candidate/OfficaholdsriPolitical Commiitee Legel Services SalariesiWages/Contract Labor ’ .Omer(enma category notlisted above)
Cradk Card Poyment o The Instroction Guide explains how to complete this form. o .
1 Total pages Schedule F1:{2 FILER NAM 3 Filer ID (Ethics Commission Filers)
' Era‘vw&s Gm&i—j 9‘(’_'&0‘29»‘7‘2 4

4 Date

[0 12~2("

§ Payee name

Am 47@/\ 4L 0vl¢d;P[Mf

6 Amount ($) qé ’

28 o

7 Payee address;

el p Tevv frenu =

Mot Soattte, Wfh W800q

City: " State; Zip Code

PURPOSE . B
EXPENDITURE

h)mwgowmmwumempdwmm .
£ veatExpense

(b) Descnphon

® [ mum@mmwﬁ

[ chock i Austin, T, afficaholder Gving expense

9 Complete ONLY if dlred

Candidate/ Officehotder name . Office sought ~-- Office held
sxpend!ture t benefit C/OH ‘ T g '
Date Payee name
(D-12-24 | T= Mob\le
Amount ($) Payee address; City: State; Zip Code
Y 512 | 3618 factna Bivd
72 7 | “mellevue,wh 9800p |
Catagory (Seecauac«as'ﬁsuaxmmpofmmme) Description
EXPEIDITURE :
‘ [] crexevavel autside oTmes. Camplete Schedule . ‘] oneck it austin, T, officancider iving expanse
Complate ONLY I direct Candidate / Officgholder namo Office sought -~ Office held
axpenditure to banefit CIOH .
lO’IZ'Z’_ WlMST\’T\C’KC[‘/b .
Amount ($) 0 R address; City; State; Zp Coclo
l ooo6 Pogoc 1393 ST
/ Missoon Cuby T 77959
Category (Ses Gatogorics Hstadat the top of this scheduls) Description
PuRPoss D owatton
EXPENDITURE
D Check iftravel outside of Taxas. Gampleta Schedute T. ] mummmmm
Complete ONLY if direct Candidate / Officeholder name Offica sought Office held
sxpanditura to benefit C/IOH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




" FRAE o

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

‘SCHEDULE F1

Iif the requested information is not applicable, DO NOT mclude thls page in the report.

Adverﬂslng Exp;arise

Consuliing Expenss :
ContributionsDonations Made By

Candidate/OfficeholderfPaitical
MCaﬂPBm\t

. EXPENDITURE CATEGORIES FORBOX 8(a)

Fees Office Overhead/ Renh!Emen@ T Equipment & Related
Food/Beverage Expense Polling Expense -Travel in District Expense
Gi/Awarda/Momorials Exponse Printing Expense "Travel Out Of District

Commiltee  LegalServices Salarles/Wages/Contract Labor oma-(ema-amgmynotliaedabove)

“The lné@cﬂon Guide explains‘hoiv to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer IP (Ethics Commission Filers) = |

~y

|4 Date

5 Paysename

J’awie,g éracoq fre'se_f‘uf) e

EXPENDITURE

[0S 2 (on s?uwd——(fun%-uc/f‘ ) ,
GAm;tO(SL)’I 72 7Pay79©a?‘)dt’ess;_rmpe/ld R_@‘ City; Slste Zip Code -
Waktham, Mg 02451
8 . {a) Category (Seacmgmiaslstadmnmmpdmmm : (b) Description
PUR_P'?SE‘u, Mv&’h(w‘ﬂ) (‘j\CP{v&SQ '
O

©  [[] oneckavavalomsideorTenas. Gomplets SchedseT. -

[} cneck i austin, TX. fficeiolder iving expense

9 Complete ONLY if direct

", Office sought

EXPENDITURE'

Candidate / Officehclder name Office held
expandlmmmbéqeﬂt, CI/OH Y
IO/M‘ZE" qu L()veolo (‘awyymﬁn
Amount ($) oy Payee address; ] City: State; Zip Code
500 = PO.Rox 9342 ~
Hovston | T 77762 |
Category (See Categartes Eisted at the top of this schedule) Description
PURPOSE . Dongtron
B:PE»?:rrURE '
[] creiravetsuside offexas. Compiete Schedute T. [ cnexk ir austn, 7, ma&ptderu\m‘gexpense
Complate ONLY if direct Candidate / Officehcider name © Office sought Office held
expenditure to benefit C/OH .
Date Payee name
51021 | Brosa Pation
Amount (&) 0 . Payess addrese; cnry; Swte; Zip Code
200 = (612 Dudvﬂe 1Ay & ' i
Missous Coby TX 772459
. Category (Sum‘wmmmdmbme) Description
PURPOSE" Consulhng Exfonst

O Choc iftravel autcida of Texas. Comploto Schadula T,

[] check # Austin, T, officehslder living expense

Complete ONLY if direct

Candidate / Officeholder name

aexpenditure to bensfit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Farms provided by Texas Ethics Commission

www.ethics.state.te.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
| Advertising Expense BentBxpense - Loan RepaymenyReimbussement Solictafion/Fundralsing Expense
o ,

. Feas Office Overhaad/Fu 1= p Equipmoent & Retated Expense
-1 Gansulling Expense _ Food/Baversgs Bxpanse, Pofing Expanse i Tmmbstm:t
ContributionsMonations Made By - GiffAwards/Memurals Expense PrintngExpense = - Travel Out Of Distriet
Committee  LogelSenices SalariesMWages/Contract Labar Other (enter a category not isted above)

The instruction Guide explains how to complate this form.

|1 Totat pags Schedule Fi:{2 FILER NAME 3 Filer ID (Bthics Commission Fiers)

\)avvxe/e érao\q Pr\e/&‘)‘aae

.| 4 Dats 18 Pay@e"ﬂms

| o~ -9~ Zf J})V\V\ WGSL!HA%J-‘M

[ Amount ® o T Payee addrass; - Olty' State; . ‘. :ZZID Code
1 900 | 5315 Condon Lane o
| v ton, TX 77053

s , : (a)Camgory {Ses Categories lsiad et o top ot thisschedute) | (b) Description
PURPOSE - ‘ ‘ L% SC I
o  EXoub Expens
EXPENDITURE 4 o - o
' (c) [} creckitravelousidaorTenzs. Complets Schecula T ’ [ che # Austin, TX, officeholder fiving expanse
" |9 Complete ONLY # dirsct . Candidate/ Officeholder name Office sought Office held
: expenditure to benefit GFOH . . ' . - : .
. Date " Payee name
[0-20-21 | My (i é \/w.m g
Amount (§) ee address; City; State; Zip Code
o0 Z | PoBox 053 ’
Mssovn Cuty [ TX 772 Y54
Catagory (See Categartes Ested at tha top of this schadute) Daescription
PUQF D()V\&‘b on
EXPENDITURE :
[ creckitravel outside orvaxis. Complete Schedule T [] cnask & austin, T, oficeotder fving expense '
Complete ONLY # direct Ny Candidate/ Officoholder namo Office sought Ofﬁeahem
expenditure to banefit C/OH : -
e . T
(0-2¢2) | -Stamtbey Aercander . .
T Amount ($) Payee address; | cny; State; 2p Code

o° 6’20% cgviline St
200 I ston, TX_27016

Category {Se Gategurics latad gt tho top of this ssheduls) Desaription
S Conbaei—Labor |
EXPENDITURE -
[} crecxiftravel outsite of Texas. Gompiets Schedute ™. ] cmwmmmmwmm
Gomplete ONLY if direct Candidate / Officeholder name Offico sought Office held
expanditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the requested mformatnon is not apphcable DO NOT mcludo this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking
Consuiting

M(‘aﬂPam )

Expense -
'mummmmadaBy
CandidatalOfﬁceholdedeﬁea!Ootmﬂtee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evm!Expmse Lmﬁmﬂmmm
. Office Overhead/Rental Expense
GiffAwardaMemarials Exp Wmmm :

The Instruction Gulde expains how to completa this form.

mespamﬂonEquum&Rdademetm 1
Travel in District -
Traval Out Of District

Other (enter a category notfisted above)

1 Total pages Schedule F1 2 FILER NAME

aW< 6redy Pwesv"wfe

3 Filer ID (Ethics Commission Filers)

6S

4 Dato ' § Paysename
lO’?X"Z' SW ¢ ie4nevs
6 Amount ($) .| 7 Payae address;

3003 Téxas FavKW“«V\

‘State; -~ Zip Code

327

_Misspur bt T 774 97
8 I ‘| (@) Category (Seacnnegoiiesrstgaaxunmpoﬂmsedmm (b) Description
e | Cveat E¥pense

EXPENDITURE_ -.

1@ O mrmmmmwnﬂ :

[] cneck ir Austin, T, officencider ting expense

© Complete ONLY If direct - - Candidate / Officsholder name . Office sought " Office held
expsenditure to benefit C/OH R : -
[0-28—2Zf [B-evev 1{4.1 M/l'(\\&ev—&,wﬂmqw
Amourt (8) 0 Payes address; City; State; ~~  Zip Code
[ 000 Po.Bsx 434
’ Richmound, TX 77469
Category (See Categories Ested atthe top of this schedule) Description
PUIg':SE DD\/M 6‘70"’
EXPENDITURE
|:] Check i travel outside of Texas. Complete Schedute T. [:] Chack if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought .Office held
expenditure to benefit CIOH ‘
Date Payee name N _
(o-z7- ¢ |- J.rufa «ac\vvvem Bav -
Amount (8) q Payeoeo addreso; . Gtty: Sare; . 23p Codo
’20 - 1 ‘3500, Umc\/‘e"';l \1 B\\/‘C’
' Svgav Land, TX 77479
Category (See Gategortes listed at the top of this schedute) Description
PoF foud /Bevevage gxpenge
EXPENDITURE

[ Chokif travel cutside of Taxas. Complate Schedudo Y.

[:] Check i Austin, TX, officeholder living expense

Complate QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL GOPIES OF THIS SGHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




'POLITICAL EXPENDITURES MADE
" FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

_ if the requested information is not applicable, DO NOT include this page In the report.
' ' EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Event Expense Loan swutaﬁnlﬂldmmamense
Aoccounting/Banking Feoa . . Offica Ovaerhead/Rantal £ Equig 8 Relatod Expense
Gansuiing Expense Food/Baverage Expence Poliing Expense Tnmunwu:t .
ContributionsDonations Made By GiAwards/Memorials Expense Printing Expense - . Travel Out Of District
mmomwwermwwuae Lsgal Senicss Labor

Cradk Card Payment

The Instruction Guide. ex'pla!ns how to complote this form.

Othar (enter a category notisted above)

1 Total pages Schedule Fi:

2 FILER NAME

Jame96mdq9£esfm,0

3 Filer ID (Ethics Commission Filers)

. {4 Date ! & Payaename
(0 -29-4 FUneval Flowex F)nmgwc(( F{omd _
_eAmoum @ 7Payeeaadress City; . State; Zip Cade
| 6 69 | 2701 Ross | Road | : |
“-‘l ' 6stw+cu, CR. 3’1‘520 :
|s. (a) Category (Ses Catogories Esied st he topof hisscherte) | (b) Description

PURPOSE
.' EXPENDITURE

Mempnal Ex pers=’

© [ msmm@mmr

[] Gheck #Austin, TX, officeholdar iving expense.

Candidate / Officeholder name

9 Complets QNLY if direct Office sought Office held
expenditure to banefit GFOH
Al-2-2] Dush w lpresﬁqé_ : .
Amount (§) Pdyae address; City: Stats; Zip Code
1,0 ® | .|357 FlakbusyAse e
//Z‘ Brookiyn, NY 120 .
‘ Catogory (See Categarles isted ot the top of this schedute) Description

PURPOSE Consulhag Exyesse
: OF
EXPENDITURE
B [] crenkiriravet outsids o Texas. Compiets Schedue . O Ghosk if Austin, TX, officaboldes Eving expense -
Complets QNLY i direct Candidate/ Officehaldernams . Office sought Oftice heid
axpenditure to benefit C/OH . : : .
Data‘ Payse name
n-2-2i Breads fafivn |
Amount ($) Payees address; Chy; State; ap Gode
”LfOD/O 1613 Dusiy Rudge - 4
Moo ity ,TX 77 ¢57
Category (swcawwamwpdmm) Description
PURPOSE Congulhng Expense
EXPENDITURE :
D mnmmumaam%t D Gheck if Ausitn, TX, oficencider fving expensa
Complete QNLY if direct Candidate / Officeholder name ‘Office sought Office held
expanditure to hansfit C/IOH i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

If the requested mfonnat:on is not applicable, DO NOT ﬁwlude this page in the report.

EXPENDITURE CATEGORIES FORBOX B(a)

Advertising Expense B EventExpense Lo LoanRepaymentReimbursement
) Oammmoammay — Gwnwauwmtsm Pdnﬁmamnao
- MC&MP&yﬂm

SoﬂcnamWFmdlaislngEmense
TtanspomﬁonEquumnt&Ra!ademense
Travel In District

Traval Out Of District .

Other(entera camgoryrmwed gbove)

The Instruction Guide mlalns how to eomylep this form.

L Total pages Schedule F1 2 FLERNAME - . 3 Filer ID (Ethics Comnlssmn Filers)
: o J’ameeémﬂlq festns e -
. 4 ADate 5 Payeename
|-8- 'L‘ A Mievo Sod Sﬂ‘o\r?f ,_, CenE
. 6 Amount ($) 7 Payee address; . City; Stato; Zip Code
901 €= 2| One Picvosoli- WCW) 5 | S
3 | Redmoad, WA 95058 -
8 C_aﬁegory (Sea Categorias listad at the fop of this schedule) * | (b) Desenphon
[ pumpose | O*Fﬁce lowpstey E)q%ws
EXPENDITURE o ' L i .
o e |:] Checkiftravel oieido of Texas. Cornplets Schedde T [C] cneck i Austin, T, oficehoider iving axpense-
b.».Cglnplebe ONLY i direct Candidate / Officeholdername . Oﬂieesought ' Office held
.:qipendINmtobeneﬂtCJOH v o IR :
-2 u
“ §-2 Wfsv’— Pmﬂr}' Ltv\cl)(n L
* Amount () | Payee address: City . Stato Zip Code
?) oY ¢9 11821 South weﬁd’ Freewnay |

‘ Hovston, Tk 77031 |

Catagoty (Seecmgoﬂesma!mem?ofmissehedtde) Description
PURPOSE Tvaws ,ao./&ubow Expense
. EXPENDITURE : '
- [ oneskirtravet outside of Texas. Compiete Schedute ™. O a;eg"grm.fx.ommwuvuug axpense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
" expenditure to benefit CFOH - ; '
Dats Payee name
.~_-'“,ng; HCC Bed(chek Ormam Fu/wf

T Amount (6) State; z_p.Q?de
q i %[OO Maw\ 34’“’-@/4" '

_ g L;

Hovs bow, TX 77004 o
Category (Sucamusmmmwpowusmm«a) Descrlp‘uqn
| "U:;’:SE | wam

' EXPENDITURE

: [:] Chockiftravel outsido of Taxas. Complots Schadule . [] Check it Austin, TX, officehslder living expense
‘c:,}np;am ONLY 1 direct Candidate / Officeholder name’ Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Farms provided by Texas Ethics Commission www.ethics.state.tw.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information Is not applicable, DO NOT Include this page in the report.

SCHEDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Eventixpense Loen RepaymenyReimbursement
Feos Offios Overhead/Rantal £ . Equipment& Ratated Experse
Gonsultng Expenss Foot/Bevarage Expense Poling Expense " TravemDim
-Contributions/Donstions Made By  GhjAwardsMemoreSExpense  Prinfing Expense .  Travel Out Of District
CandidaleOffcshcidedPoticsCommitee . LogalSanioss Labor - Other(entera category notEsted above)
GradkCardPayment . " The instruction Guide explains how to complets this form. o
1 Total pages Schedule F1:/2 FlLER NAME 3 Filer ID (Ethics Oin,rmumn Fdors)
a  James ér@lq Prestege |
4 Date i 6§ Payso name "’
[ 1-D- 2! Dvshw Pfesdw,e/ ]
8 Amount (9) 7 Payse ' Giy: Stats;  Zip Code.
| 250 1557 Platbvsh fve Fi-6 ™ T
e Booklya, NY . (120
8 4 - {e) Category @mmwmmmpofﬂ@mdub) (b) Description
PUROP:_)SE Coasdlhng Gxpense .

A EXPENDITURE

@ [ ~,duammmcmmwnt

[] Check & Austin, TX, oficsholder fiving expanso

8 Complete QNLY i direct Candidate / Officeholdername Office sought Offcoheld
expenfimmbeneﬁthOH = . . .
Date . . Payaenama

[=8-2i X Kappa Lambda Foundahon
Amount ($) o0 Payae address; e City; State; Zip Code - -
: — - 7031 W tgus
650 Mrssov i Cety Tx 27484
) Catsgory (See Catagories fsted st the top of this schedute) Dascription
PUR‘;?SE bm tron
EXPENDITURE
' Dmmmmmmr [ ] cneck i Austin, T, officeholder fiving expense
Complete QNLY if direct Candidate / Officeholdar name Office sought Office held -
expenditure to benefit C/IOH
Date : ] Payaanama _
Amount () Payoeeadm A Clty; Swatve; ZIPcode'.‘.' .
PT ’E Zc{%o Texas Pavkway |
Missoun Coty , TX 774 29
| Category (Ses Categories Bsted at ho tap ofthis sencdulo) Desaription 4'
io-aa OfGee Fonda | |
EXPENDITURE

[} ctmex i Austin, X, amcenouer svtng expenss

Complete QNLY if direct
expenditure to benafit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE . OULE F1
FROM POLITICAL CONTRIBUTIONS -~ SCHEDUL

if th_'érequested information is not applicable, DO NOT I;icll;de this page in the ﬁport.

- A EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense : A . Event Expense '
-Accounting/Banking :

Annnagr - Fees . . Offica Overthead/Rental Expenso ‘.;r'mnaummamwm
OaMwamMBy . . GRIA s/ fals Exp mm .- Travel Out Of District ’
.' mmmmmm . Legal Services - - Salarles/Mfages/Contract Labor Omer(ema'acamgm'ymtiaedabwe)
oymert The Instruction Guide explains how to complete this form.
1 Total pages Sghedule F1:] 2 FILER NAME | 3 Flier ID (Ethics Gommission Fiters)
o 5‘ James émdq Pwes fzge -
|4 Date |5 Payeenams
Lojl=10- 21 CT=Momle | -
6 Amount ($) 7 Payée address; A City: . State; Zip Code '
75 78 NG9 Faa“fr)(w\ BW o s
‘4 Bellovue, WA qB006 .
8 @) Category (Seacategmamumﬂnmomlswmw) (b) Description
. L Pmag'?se Pho“e Erpense '
EXPENDITURE A A A
© D mzmmmmmr O ctt'ed(m-ﬂaéﬁh;‘momeemldernvmgaxpansv :
‘D Complete ONLY ¥f direct Candldateloﬂiceho!defname : Offico sought - - Office held -
expenditure to benefit CIOH ' : ) B
Date' ] Payeename
Lt-re—z [/V&g)")%ma" L‘\Awim . _
Amount ($) Payeo address; City: State; Zip Code
26 & (1832 Southwest Freeway | |
: Hovston TX 77073
Category (See Categories istod at the top of this scheduls) Description
POR::_)SE Tvmw pe~ fa b on EKFWSQ_
EXPENDITURE
[] creckirtravel outside of Texas. Gompiete Schedise T. [T] ctock if Austin, TX., officenatder tiving expense
Complate ONLY if direct Candidate / Officehclder name - Office sought Office held
expenditure to benefit CIOH :
Dala’b Payeename
; (- -2
H-1 _1”6 Wﬁbshumnéf Sh)we,_ ,
Arnount () g Clity; . o Sttt zip Oodo

£, 42 zou W Avicane 4 ¢ -
, 526 Dorant. OK 7470l

Catagory (Ses Cawgories listed at the top of this schedule) Description

PURPOSE Cvend Expenges
. OF )
EXPEND!TURE :
[[J cremciitravel outsise efTexas. Camplote SeheduteT. [] chock if Austin, TX, officeholder tiving expense
Complete QNLY if direct Candidats / Officeholder name Office sought Office held

expenditure to benefit C/OH

. ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Farms provided by Texas Ethics Commisslon www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the xequested information is not applicable, DO NOT include thls page In the report.

‘SCHEDULE F1.

EXPEND!TURE CATEGORIES FOR BOX 8(a)

Agdvertising Expense Event Expense Lnan Expanse
Acoounting/Banking Fens . Office Ovarhaad/Remal Bxpense Transportation W&Wm
Gansuifing Expenss Food/Bsvarage Expense Pofing Expense ravewxosu:tq
Contrbutions/Donations Made By GRAwardsMemoriaisExpense  Prinfing Expensa Traval Out OF District
f } Committee Legal Services mem " Other (entsra category not isted above)
Creck Card Payme The fnstruction Guide explains how to complete this form. _ .
1 Total pageg. Schedule Fi:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
o0 Tames 6mdc4 Presquie
4 Dato ! § Payeo name -
II- j2-2! Best Puy ' ~
6 Amount (3) ) 7 Payee address; . City: State; Zip Cade
["5 éﬁ é’ 2.4 230 COMM*@VOJL' D+
B Rosem bevg TX 77247 (.
8 o {a) Category (See Categaries isizd at the top ol thisschedutz) - | (b) Description
g, Edupment T
PURPOSE COMPd"eV TP
EXPENDITURE . , |
@ [] oreckiftravelousidecrTexas. Complate SchaduloT. O Chock if Austin, TX, oficsholder fving axpanse

9 Comgplete ONLY # direct

Candidate / Officeholder name Office sought Office hetd
oxpenditure to bénsfit C/OH o
Date . Payee nams
—1$-21 —_—
H-15 Take 5 O Cuawge
Amount ($) - Payeo address; City: Slatn; Zip Code
103 3520 SH -6 Sovtu
fovston, TX 72082
Catagory (See Categories fisted at the top of this schedute) Description
PURPOSE Tvawns poviatron Ex peunse
EXPENDITURE
] cneckifiravet outsids of Texes. Complete Scheaute T [] cnec it Austin, Tx, officsholder fiving expense
Complats ONLY i direct Candidats / Officeholder name Office sought Office heid
expenditure to benefit C/OH .
-_ .
li-1g-24 gh&z @mphacg P2 R:M
Amount () - .' Cuy; Stmte 2ip Code
Zgé 0{* ";OO?D MUVPh RJ
- Statfova, TX 274727
Category {Boo Gategurics stod gt the top of this scheduls) Description
PUROP:SE_ 3 Pflqh;t((‘ (‘E)(P—G\A.SQ
EXPENOITURE
[:] Check i travel outside of Taxzs. Campleta Schedwla T, [ cneck  austin, T, amcenomer tving avpense
Gomplete QNLY if direct Candidate / Officeholder name Office sought Office hald
expenditisre to banefit C/OH .

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the requested information is not applicable, DO NOT mclude this page in the report.

. SCHEDULE F1

Advertlslrig Ei'pense

EXPENDITURE CATEGORIES FORBOX8(a)

Accounting/Banking Fees .. Office Overhaad/Rental Expense
Consuiting Expense Food/Beverage Expensa Polling Expense
Contrthutions/Donations Mada By - GiRlAwards/Memarials Exp Printing Expenss ‘
Candidata!OlﬁeehddedPoﬁﬂca!Com Legal Services SalariesMages/Contract Labor
CrodR Card Peyment

“The Instruction Gulde explains how to complete this form.

Soficitation/F

T

undraising Expanse
Eqwarmnt&RehwdEmense

Travel In District

" Travel Out Of District
' Oﬁa(mamwgmynmisedabwe)

1 Total-pages séhedule F1:2 FILER NAME O _3 Filer ID (Ethics commtsionr—‘«»ter‘s):‘
James Gyuds {restoge " |
4 pate . 5 Payeefiame o -
1(45 - Z1 Covxgi‘ﬁ'\/\d’Cov\mO"r— o
6 Amount (3). 7 Payse address;. - City: ", State; Zip Code
[(g()( Trqpelo QA - -
- ’ZDQ‘E_ Waltham , Mt 02 "“5 /
8 ) Category (SeeCamgmrstedatﬂmtnpofﬁusMb) (b) Qeseﬁpﬂon
PURPOSE MthoM C‘ﬂpe‘u‘? o '
OF o

© [] muahﬁmmmmt

[] cteck ir austin, T, officehoider tiving expense

© Complets ONLY if direct

Candidate / Officeholder name Office sought Office held
expenditure m'bgheﬁt C/OH ’ e
Date o : Payeename
[1-15=2] ysps
Amount ($) 00 Payes address; | — 4,{5 o City: _State; Zip Code
‘ he uri €t 7749
290 Missour Euby 11X i
Category (See Categortes ksted at the top of this schedule) Description
e | Pusieg e Expense
EXPENDITURE
: O Ghckiftravel outside of Texas, Complete: Schedute T, [[] creck if Austn, T, officenoldar tiving expense
Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expanditure to berefit C/OH :
Date o Payee name )
(-15=Z1 Lostes Wholesale |
Ansourtt(s) P.,..m; . ' Crey; a:nto; Zip Code
|ZO - 2717 Network Dv - :
Stattord, TX 77477
i Category (Seo Gategortes iisted 81 the top of this schedule) ' . Description
PU':;’:SE. » 0 (ice Supplies
EXPENDITURE .
‘ [ croxiftravet outside of Texas. Complets Schedue T . E] Check i Austin, TX, officshalder living expanse

Gomplete QNLY if direct

Candidate / Officeholder nams Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the requested information is not appﬁmble DO NOT include this page in the report.

SCHEDULE F1

EXPEND"URE CATEGORIES FOR BOX 8(a)

Advertising Exbense mmapmse _ LmRepayrwﬁRahhmn ' Expensa
AccounfingfBenking Equhm&kdatedameme
Gansuliing Expensa . Foedmmaeamse Pd‘-‘ngEmm Traveunostmt
COMWH&!EMBY GiittAwardsiMemortais Expense Prinfing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee LogalSenvices Sslartes/Wages/Cantract Labar Other (enter a category notisted ehove)
Oroc Card Payment Thelns&nctlonGuldéexplalnshwtoéompleiethisfonn. P
1 Tota! pages Schedule F1:|2 FILER NAME 3 Filer ID (Bthics Commission Flers) |
- Jawmes 6rady Rvsb%, ,
4 Dato & Payae name
[1- /5’ Zf Costeo MtaLzsql& R
6 Amount (3) 7 Payes address; - Gity: .State; - Zip Code -
&0 w0 127 Metworte Dro -
209 " | Siabford, TX 77477
8 : (a)cemgory {Seo Categaties listed at the top of this schedute) (b} Description
PURPOSE Eveuk Expease '
EXPENDITURE o .
| @ [ cesovaeioussanmues comensthoddaT [T] hock f Austn, T, afficehotder fving expense

9 Complete ONLY i direct "

Candidate/ Officeholder name Office sought "' Office held
expendtture to benefit GROH . : h
Date S Payee name
=21 | Stgffovd Ceque |
Amount ($) Payse address; ' A City: State; Zip Code
12 Nabeovd, T 72477
Category (See Categaries listad at the top of this schodule) Description
PURPOSE Event Expevse :
EXPENDITURE
’ (] checkitiravel gutside ofaxas. Complete Scheduie ™. [ mummmmm
Complets QNLY I direct Candidata/ Officeholder name Office sought Offics heid
expenditure to benefit C/OH X .
n-12-24 | Dug’nv\Prqufa o
Amount ($) 1 Payee address; T Cay; Stave; - Zp Code
0 7}
| 2e0™ | 1357 Fltbosin e * 16 '
/ Broekiym, MY (1240
Category (Ses Categarics Estod at e top of this scheduls) DMW
PURPOSE C/OJ\‘;’UI ) EK ce -
exeomune " xpen
[ cnexittravet outside of Texas. Camplete Schedute ™. { ] Gteck tr austin, TX. amcenoiter pving expenss
Gomplete ONLY if direct Candidate / Officeholder name Office sought - Office held
axpenditure to benafit CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEbuLE F1

If the requested information is not applicable, DO NOT include this page in the report.

Advertising Expense =

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Inéﬁucﬁon'Guide explains how to complete this form.

Accounting/Banking Fees . ce Overhead/Remal Expense ransportation Equipment & Related Expense
Consulting Expense - Faood/Beverage Expense Poliing Expense Travel In District .

Contributions/Donsations Made By Gi#t/Awards/Memortals Exp Printing Expense - Travel Out Of District
Candidate/Officeholder/Political Committze LegalServices Salarles/Wages/Coritract Labor

Ofher (enter a category not isted above)

1 Total pages Schedute F1:

5@

2 FILER NAME 3 :
Jawmes ér@dq Pmso‘vqe -

3 Filer ID (Ethics Commission Filers)

2’5‘7;‘7

16549 SéuH\wes& ‘Freewa,q
f_n;quomd TX ‘77Lf79

4 Date |5 Payse name -~
- §-21 Floud % C’mw\ Seq qtvod
6 Amount ) | 7 Payee address; . State; . ZipCode

8 ', (a) Category (Ses Categories fistad at the top of this schedute) | (b) D_Qscn'pﬁon
- PSR _ FODLQ/B€VC-@7€ Expense E
EXPENDITURE . -

@ [J mnmmmmmt .

D Check If Ausfin, rx. omm'nvu}g axpanse

© Complete ONLY if direct’ -+ Candidate / Officeholder name Office sought " Office held
expenditure to benefit CIQH' : e < o
Date . Payee name o
1722721 1 Dushn R*Psfa"/e |
Amourt (8) ‘1 Payee address; ~ City; State; . Zip Code
|, 250 1 1357 Fatbush Ave &I~
/ Booklgyn ; NY 210
Category (See Catogaries Ested at the top of this schedule) Description
PURPOSE A
p Consul bng Expense
EXPENDITURE
| mnmm&mmmt [:] Chack If Austin, TX, officehaldar Wipg axpense
Complete ONLY if direct Candidate / Officeholder name Office sought - Office held
expenditure to benafit C/OH ' ’ :
Date : Payce name
~23-2|
/! ’:OH"B-Q\AOQ Demowa he iQZ\/‘.f’/\
Amourt ($) -] Peyee address; Swte, - Zap Code
OOQ' T12515 Southwes+ Fr ) Su e 204
lad SuﬁaVMuﬂl/ X 77478
: Cawgoty( Categortes listed at the top of this schedule) Desaipt!on
PURPOSE
OF Powna fron
EXPENDITURE
[ cneskifiravel outsids of Texas. Complete Scheduta T. [T] ‘check if Austin, TX, officehotder tiving expenso
Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
" - Forms provided by Texas Ethics Commission www.ethlics.state.tx.us Reviser 8/17/209n




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

if the @uested information is not applicable, DO NOT include this page in the report.

Agvertising Expense . '
Gansuifing Expense .
_ ContributionsfOenations Made By

| credeCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

SolinhﬁvamdrazskuExpense

EventExpense Lozn RepaymentyReimbussement

Office Overhead/Rental Ex > Relatad Expense
FuMBs\mseBwise Pafting Expense - vaelhDstmt .
Gmmmm Prinfing Expense Travel Qut Of District
LegalSewiees smmagm«mm

The Instruction Guide explains how to eomplete this form.

Qther (entera categary notisted above)

1 Total pages Schedute F1:

¢ HLERW}ME Ames é\radq freq 1‘&9%

3 Filer ID (Ethics Commission Filers)

+

14 Date : Payeename
ez Fa»/d'de T-’e;m thoomjf
.~ |6 Amount () - |7 Payes address: State: Zip Cade

1 oo AN I Y madtage 4 /57, o
1 | Svouvland TX 77478

8. - @ Oetegory mmwmmmdmm@m (b} Description

puRtose | Doarhrona | |
EXPENDITURE -

@ [ Gheck & travet cutside T Tixas. Completo Schodula T.

(] chesk it Austin, TX. officaholder fving axpanso

|9 Complets QNLY I direct

- Candidate/ Officeholdername’ Office sought Office held
_'4expsndﬂum to benefit GFOH -~ ' . ' W :
" Date "Payee name
- 1-26-2 Mrevosp E& de\/e, |
1 .Amount ($) Payee add , City: Sta Zip Code
S Zj -'0:6 mc—\ro §6£’<f" Way R = ’
[06 Redmoud , WA 9905~ |
Category (See Categortes fisted at the top of this schedute) Descr!ptﬁon

PURFOSE 0€Gce Expence
EXPENDITURE . ’ .
. " [[] checkiftravel outside ofTees. Gomplete Schede . 1 mummmmwnvmgw
Complate QNLY if direct Candidats / Officeholdar name Office sought Office held
expenditura to benefit C/IOH . :
flza-Z Dushu frestede - )
] Ameunt (3) fo) Payee address; SR Cry; Stave; 2 ™
N 2o0% | (357 Fuatbwi, Ave ¥c ™ e
/ Booklyu , NV 1120
Category {See Categaries ixtwd at the top of this scheduls) Desaription
PuRposE (onsylhing Expemse |
EXPENDITURE .

D Check if travel outside of Texas. Completa Schedule T,

] mumsun.. TX. amcenoider Bving expaise

Complete QNLY if direct
- expanditure to banafit C/IOH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




' POLITICAL EXPENDITURES MADE
-FROM POLITICAL CONTRIBUTIONS

o 6 Amount ($)

 If the requested information is not applicable, DO NOT mclude this page in the report.

SCHEDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FORBOX 8(a)

The Instruction Guide explains how to complete this form.

. Event Expense Loanmnuﬂﬁemmsemmt Solicitation/Fundraising Expense
. Fees Office Ovarhead/Rental Expenso Tmpamﬂmsmmm&RdatedEmeme
Food/Beverage Expenge Poliing Expense - Travel In District
- GifivAwardaMemoarigis Exp Printing Expense Travel Out Of District .
Commitee  Lega! Services SalariedWmeleamadlmar Oﬂrer(einu'aeamgmynotﬁstedabmre)

1 Total pages smidule F1:

3 Filer ID (Ethics Gommission Filers)

- {4 Date

S -24-21

2 FILER NAME Rfes(‘aq% |

5 Payea name

Jam®S chdq |
Umvev"sqllu] Md/t Vetevan O\fiﬁm%hav‘

17 Payaaaddress. State; Zipc;de
a5p> | RoBox 1063 - P
i ‘ _Fresvo, TX 77545 e
187 h)category (Seecmesmwmmmpmhismm {b) Description -
PU%P'?SE qu ho‘/\ .
EXPENDITURE

@ [] crockitraval outsidoarexas. Compteto St T

[] check if Austin, T, officeholder fiving expanse

® Complote ONLY ¥ direct

PURPOSE

. EXPENDITURE

( ousul fiug Sewvices

Candidate / Officeholdername . Office sought Office hetd
- expanditure to benefit G/OH .-- o
: Date 'Payeename : ,'::,“..
(Z///ZI A.OC}/(& l/[/c
_ Amount ($) Payee address; City; ™ State; Zip: Code
g9 5 2446 Texas Pav/(wm
1 Mo Cuby , 7TX 72489
Category (SeeCategoﬂasWa!ﬂIempofﬂlssm\ne) Description
PURPOSE D&ﬁce, Lemta |
mer?:mns
. E] wummmmc&mmt [] cnecx ir austin, Tx, officshalder tving expense.
Complets ONLY # direct Candidata/ Officeholder name Office sought Office held
expenditure to benefit C/OH . - .
2 )i fz Bma&i P«ﬂ‘vn
Amount () Ctty; Sate, 21p Code
2 6 (§Dusky Ridge |
- Mo Cliy Tx 77457 o
Category (Seecamgomsl a:mawpofmisscheduse) Desaipﬂorg.

l:| Chockiftravel cutsida of Taxas. Complata Schadute T.

[:] Check i Austin, TX, officeholder living expense’

Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to bensfit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics.state.be.us

Revised 8/17/2020




' POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the requested informaﬁon is not applicable, DO NOT include this page in the report.

SCHEDULE F1

o EXPENDI'NREGATEGORIES FOR BOX 8(a)
| Advertising Expense ' Evememnse >mwmwmm Solagon/Fundraising Expens .

AccountingfBaniing . . Ep o Equip “Wm
Consuiing Expenss ] Foodlasuwaseawtse' Poﬁng&peme Tmmow
Contributions/Donafions Made By GiAwardsMemoriais Expense . Prinfing Expense : . Trevel Gt OF Distriet
‘ CendxdahalOﬁee&nlderlPoﬁﬁalOonmﬂtae Logal Senvices . . Saleries/NVages/Contract Labor m(mammmﬂM)
CtadiCa!dPaynmt : )

. The mstmcﬂon Guide explains how to complete this form.

1 Total-‘pages Schedule F1:| 2 FILER NAME Y " | 8 Filer ID (Ethics Oogmn.issioq‘Fﬂers)
__ 50 Jamés Qrﬁdox Fresdrge "
|4 Date 5 Payee name C )
212t | R bisvan e Depol _
6 Amount (9) 7 Payee address: 3. cit: - Stato; Zip Code
1Yz 32 12q0 stsownea"g S A
ot Houshon TX_ 7709 9
s . (a)eategmy(saoeamwammpormmma) (b} Description
Puhpgse . M&KPWQ :
'»acpen?nnuas
. ©@ - [[] CreckitravetoutsidsofThxas. Gamplcto SchoddaT: [ cheek i Austin, TX, cfficeholder fving expense _
8 Complete ONLY if direct Candidate/ Officsholdername .. Office sought . * Offico held
expenditure to benefit GOH i g : . S
Daﬂé‘:: Payeeﬁame
[/Z-'/"Z‘ H"E(ﬁ:
Amount (§) 0 Payas address; o City: State; Zip Code
107 QO | 8900 Highwayb
Missouvi Cidy , TX 77458
B Catsgory (Sucammmnamwdmm) Description
FURPOSE Event Expewses
EXPENDITURE |
A D-'mvmmmmmt [T check i Austin, T, officenoider tving expense |
Complete ONLY If direct Candidats ] Officeholder name : Office sought - Office held
expendi@uretnbeneﬁt CIOH . . -
Dawl Paysamma
(2 g [-21 H-qwbov Freghd T??OB , ‘
Amount ($) cny; o State; Zip Code
57 432/5 Brghwayb -
4 27 Migsoovn Gty X 77478
. Category- (seacawguﬁeewumwpcrmmmm Description
or EV&AJ/@ xpouse
EXPENDITURE
[[] creckirvavet outside of axas. Complete Schedute . [[] ohecx wausin, T, omcenmiter ving axpenss
Gomplete ONLY if direst _Candidate / Officeholder name . Office sought Office held
expenditure to banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

Ifthe requested information is not applicable, DO NOT mclude this page in the report.

scHEDULE F1

Advertl%l'hg Expense
Consuiting

CrodR Cand Paymet

. Contributions/Donations Made By
Candidata/Officsholder/Political Committes

EXPENDITURE CATEGORIES FORBOX 8(a)

Office Expense Ti Equmm&Rmd
AFoodIBe\mueE:m\se : . ]Pollhth:qaense Travel in District m
.,GWAwardslMemaMsE:pm .- Travet Out Of District .
LegalSemoes ) SahneleageleomadLabur - Other (enter a category not Ested above)

. The Instruction Gu!de exp!ains how to eompleta this form S

1 Total pages Schedule F1:

2 FILER NAME

James & radu]

P@sﬁ? e

i 3 Filer 1D (Ethics Gommission Fiters)

4DatB

. EXPENDITURE

5Payeaname o
)2 = 2 BeER . o
6 Amount () | 7 Payae address; City; . State; Zip Code-
/(% f—b gﬁ()o H‘LSL\WG( (0 ' S
_MigsovvL G - M 7759
8 - , {a) Category mcmmwummofmm) (b)Desmptlon
k. PURg'gse Qrowﬁ—éstf—evue

@ [:] mammmm%t

[] check if ausiii. T, officenciter fving expense

9 Complete ONLY it direct

ch

T25002 Hrghway §0
B'FOO‘Ls he v, T}( —77 I.fzg

Candidate / Officehokiername " - Office sought - Office held . -
expenditure to benefit C/OH ; ' : : o e
|'2ffl”Z‘ 66\/\6 e Ha .
Amount 9 “ Payee address; City; State; Zip Code .
2683—/ | Ben & Keh Waq |

/ Missoovi Caty TX_71484
' Category (Ses Categories listed di the tnp of this schedute) Description
PURPOSE @V&Ad’g\(ﬂﬁl’wﬁ
OF
EXPENDITURE :
O mummmmmt [] chex thustnx;"Tx. officehalder (lving expense .
Complate ONLY if direct Candidate / Officeholder name Office sought Officeheld .-
expenditure to benefit C/OH . '
Date. Payee name :
lz"'z’Z/' 3/?3' P&ckw\q(’om[oq\vw )
Ammount QO) <rys Ttte; Zip codol, _

PURPOSE

E)CPENDITURE

Category (See Categortes listed at the top of this schedule)

Ev %,%Expeuse

Description -

[ chosktraves outeids of Taxas. Completo Schidite T

D Ched(ifwl:]'&cﬂ'mlwlderﬁvhgumo

Complete ONLY if direct

Candidate / Officeholder name

expenditure to bensfit G/OH

Office sought

Office held

ATTACH ADDIMIONAL COPIES OF THIS SGHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consutfing Expense
Contrthutions/Donations Made By
Candidate/Officaholder/Pofitical
CreRCardPayment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Expense
i Eqw&wewm

EventExpense
Fess ) Cffice Ovarhead/Rantsl E
GifAwaros/Memorials Expenss Prinfing Expense

- The tnstruction Gulde. expiains how to complets this form.

Tray

Travs! In District
Travel Qut Of District
Other (entera category not Ested above)

3 Filer ID (Ethics Commisslon Filers)

1 Total pages Schedule F4:|2 FILER NAME
James G radq Pres fage
4 Dato S 6 Payae name
12-3-2) Bhavollette Aren | |
© Amount (§) .’ 7 Payee address; 6 z City: - Swmte;  Zip Code,
L 00 Rt I, Bax Tl ,
N
400 Whavd’r)n TX 77‘1‘38
8 ) (a) Category (Saecamwmnnmpdmwmduta) (b) Description
Punggss Cou\dvval' Labov | |
EXPENDITURE
: @ [[] orecitaeonsdooras ConpletsSchetidaT - [ ] Check it Austin, TX, affiaholder fiving expansa

9 Complete m_t‘rf."dmt

Candidate / Officeholder name Office sought Office held
expendimmmybneﬁtcm
Date . Payes name
(2-9F- .Z" HﬂmprV\ [An - St/?{vuud
Amount ($) Payse address; - City: Stats; Zip Code
(! quo,\f Land, T X 77‘-!73
Category (Sso Categaries Hsted at the top of this schedufe) Description
PURPOSE Evewt Expens
EXPENDITURE |
A [ creskitimvel cusidoarvoees. Completescrete™. . [] Ghack It Austin, TX, officeholder fiving expense
Complats ONLY I direct Candidats / Officeholder name Office sought Office heid
axpenditurs to benefit C/OH
Datn Payas name .
(- 3 - 2/} Yueﬁe NODJS 8\/)‘H’0A | _
Amoumnt ($) Payee address; . ' . State; 2ip Codoe
0.09 4927 South Coord-Dv o ’
500 Housdon, Tx_ 77099
A Category mWwammdmum) Description
PursosE: Condoct Labov
EXPENDITURE

D Cheskif traved outside of Taxas, Gampleta Schedule T.

] crecx if ustn, X, amcenoicer tving expenss

Gomplete QNLY if direct
expanditurs to banefit CIOH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




ot Vet "
P SET L e

POLITICAL EXPENDITURES MADE
FROM. POLITICAL CONTRlBUTIONS

if the requested information is not apphcable DO NOT mclude this page in the report.

SCHEDULE F1

Advertlslng Exﬁénse

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventEmse Renaylmm 3 mdrak!ngaoense

Fwwwm Pofing Expense Travel In District &

- Gift/Awards/Memorials Expense PmﬁngExpum Travel Out Of District
Commitiee . Lagal Services Salarles/Wages/Contract Labor

The Instruction Gulde exptains how to complets this form.

o Oﬂuf(mamgmymtisedabove)

1 Total pages Schedule Fi:

TJam éé Emdo;

3 Filer 1D (Ethics Gommission Filers) -

2 FILER NAME B
Pvfsc}aga

EXPENDITURE

4pae 5 Paysename .-
(26 - '2” Leq-eMiS éw[ | o
6 Amount ($) 7 Payse addfess. - State; Zip Code .
250 12914 mu«p\ RAS :
Skideord, T% 72 477
8 . {a) Category (Ses Catogorias isted at the top of this schedule) . | (b) Description
Ruggse‘ ]—7)0&! / Bevesse ex,aw <

© D mnwmmmmt

[] cneck i Austin, ¥, officehoider iving expense

® Complete QNLY # direct

expenditure to benefit C/OH

' Candidate/ Officeholder name Office sought ~ Office held -
expanditurs to bensfit CIOH o '
Date . Payesname -

’2,(9’-2" EdS@GV\. :M)\Ii’\mi
Amount ($) - Payee address; = - City; ‘State; Zip Code
0% (835 Ha\ stead SF
- Missoon Cady TX 77489
- Catagory(Seecamguieszésempom!swhedme) ; Description
PURFOSE Fona(quev Expense
EXPENDITURE
_ [ wvﬁya@ﬂmmmt ' [] cneck  austin, T, oficehatder tving expense
Complate ONLY i direct Candidats / Officeholder name Office sought Office held
expanditurs t banefit CIOH
[2’6’2%’ DVb}‘IV\ P‘fes*‘ﬂ?e R
Ammount (8) . o chy; - Sato; Zlp Code
r 250‘0/ l357 Flatbusl, Aive ¢/£ |
/ Broot(((/;v\ NY (zuo
. Category (Ses Gategortes listed 6t the top of tis schedule) . " Description
PURE o= - Covsuifing X peSt
EXPENDITURE ’

o [} Croittravel utsido o Tasae. ComplotaSehoduteT.  * [] Chock i Austin, TX. officaholder lving exponse

Complete QNLY if direct Candidats / Ofﬁceholder name Office sought Office held

ATTACH ADDITIONAL GOPIES OF THIS SGHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bc.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense - EvertExpense LoanRepaymenyReimbussement  Solicilafion/Fundralsing Expense
Ancounting/Banling . Feos Ovearhwad/Rentst Expense Transportation Equipment & Ralated Expense
Cansulling Expanse’ Food/Bovorago Expanse Sc?;gamm : vaeunoistri:tq
Gontributions/onations Made By GiifAwards/Mamortals Expence Prinfing Expense - Travel Out Of District
Candidate/OfficehakderiPolticel Commiiee  Logal Servicss Selaries/Wages/Contract Labor Other (ener a category noi lsted abaove)
Cradt Card Payment . The tnstroction Guide.explains how to complete this form. ‘ _
1 Total pages dule Fi:{2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
ga'é @am% é?rad% PFQS}O?Q -
4 Date '§ Pa ,
l2-6-24 %hn wwme,fm o
6 Amount ($) . |7 Payes address; - City: State; - - Zip Code
25.009 - §€’|§Ce MV\LM ' g
o Movshon TX 77055 |
8 © | @) Category (8es Categories lsiad at o top ot s schotile) | (b) Desenption
PURPOSE . . : | q oo~ : |
P ) CombvoetLano
EXPENDITURE N
: @ [[] ctecxitravetousideol Taxas. Completo Schagule T D’ Check if Austin, TX, cfficeholder fiving expanse
9 Complete GMYHdrect - Candidate/ Officeholderiname Office sought _ Offics hetd
exponditure to benefit GIOH : .
Date ‘| Payeename
1246-21 | Yvsula Daw dfovs WMM’
Amount ($) | Payae address; City: State; Zip Code
675 0,9 L“S SummvaW(S)L’LV]
RoSenbevq ,TX 77¢69
‘ Gaﬁagory(mmamns@ummofmwm Description
PURFOSE Conthoed Labo.
EXPENDITURE
[] cmeckirtevet autside of Texar. Complete Schecule T [[] cneck it Austin, T, officahotder Bving expense
Complate ONLY if direst Candidats / Officeholder name Office sought . Offica held
expenditure to benefit C/OH . o . .
fz'é) ’Z" _ SO(OM"‘ Spe/vtce\f o
Amount ($) 00 I Payoeo address; D - Chyy sumo;. Zp Codo
775 3819 1<cqme$k4 v
L Mussoove Cudy T 77459
| category (ses Categorics itedattho top ot this senctil) Desgtiption
EXPENDITURE
[T oreckirtravet autside of Taxas. Camplete Schedute . O Ghreck If Austin, TX, Gficenniter Bving @xpenss
Complete QNLY if direct Candidate / Officeholder name Office sought - Office held
expanditure to banefit C/JOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE couLe F1
FROM POLITICAL CONTRIBUTIONS - SeH

if the requested mfonnat:on is not apphcable DO NOT mclude this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense EventExpense Loan RepaymentReimbursement Solictation/Fundraising Expanse :
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Retated Expense .
Consulting Exponse Food/Beverage Expense Poliing Expense Trave! In District

Contrthutions/Donations Made By GH/A Memortals Exp Printing Expense Trave! Out Of District
Candidate/Officeholder/Palitical Commitse  Legal Services Salarles/Wages/Contract Lebor Other (entera categary notfisted above)

The Instruction Guide explains how to complets this form.
1 Total page%edule F1 2 FILER NAME

James érzzdm Pfesw‘vqe

3 Filer ID (Ethics Commission Filers)

4 Date . |6 Payesname

(2-8-24 1 Fnd zem Mav)ﬁerHDlﬂ—ce s
6 Amount ($) . | 7 Payae address; A CdV' State; - Zip Code

U6 a0 o d+o Tevny fveave N

| Novilseattle, W 4% a‘L

8 . - . {a) Category (sucamgmnkt@mnmmpdmwmne) '(b) Déscription

PURPOSE 1 Elveat—Ex fomse -

ExPENDITURE . | |
: e} [] cneckittravetoutaideof Texas. Complete Schedide . [:[ Ched(IfAmﬁn.Tx.omeenwwﬂvlng expanse

© Complete ONLY if direct . Candidate / Ofﬁeeho!dqrhame Omee sought . 'Office held
expenditure to benefit C/OH . : .

|Z2-9 -7 | ACCC - ()dz G,‘VQQWC‘/) )

Amount ($) 1" Payee address: . City; State; . Zip Cede
e | G20l BonhoneM Ste. 214 N
3007 | Hovgtow TX 770356
Category (Seemaomswmmempom!ssmmw) Description
PUR:'?SE qu Lo~
EXPENDITURE
[] cnesirtraver outside afTems. Compiets Schedite T [] cnesk ir austin, T, officeholder iving expense
Complete ONLY ¥ direct Candidate / Officeholder name Office sought " Office held
expenditure to benefit C/OH :
Date -1 Payeeoname
(2 -10-2 | Tlebokev Depo&— )
Amount ($) Paywoes addreso; '<’-:ur. State; | ZIp Code
o Pefe/sbum , FL 2371 o
Category (See Gategortes listad at the top of s schedule) Description
PURPOSE 1 .
EXPENDITURE ‘ '
[] Chocitrove autsise ofTaxss. Campiets Schoduto T. [ chesk it Austin. T, officehotder tving experse
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH :
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
- FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expenge EventExpense Loan Repayment/Reimixssement Solicitaton/Fundratsing Expanse
AccounfingfBeniing Feas Offica Ovarhead/Rental E> Transportation Equipment Related
_Gansulfing Expenss Fosd/Bavarage Expense Poling Expenss ’ Travel In District '
1 Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense g Travel Out Of District
- Candidate/OfficeholderfPolitical Commitiee  Legal Services Sdlaries\WVages/Contract Labor

Othar (enter a categary not isted above)
The Instruction Gulde explains how to complete this form. o

3 Filer ID (Ethics Commission Filers)

expanditura to benafit CIOH

1 Total pages Schedule Fi:|{2 FILER NAME ,
L ' James Grada Presfaqe |
4 Dato ‘{6 Payesename - . /
[2-10-21 | -~ T—Mode __ ‘
|6 Amount ($) 7' Payes address; o - City: State; .Zip Code
| 93 | 368 Factoveq blvg | '
H7> — | Bellevue, WA 9800k |
: (a) Category (See Categories fistod gt the top of this schedule) (b) D&caipﬁon
euposs | hone Expesse
EXPENDITURE
i © Dmummm@mmt [ cieck i Austin, TX, afficehalder fving expense
9 Complete ONLY if direct . Candidate / Officeholder name Office sought Offico held
_ expenditure to benefit C/OH ' . .
" pate Payee name |
(2-10-21 | Sguave, lne |
. Amount (§) 2, Payae address; City; State; Zip Cade
5. & 1455 MarkerSt , 5uke 600 |
b ¢ Sen Franesco, CA 941073
Category (Ses Categuries isted at the top of thix schedute) Deascription
PuURFOSE O&€rce Gpoiprent—
EXPENDITURE '
[ cnecktraves outside of Texes. Complete Schedule ™ 1 wummmmw
Complete OQNLY, ¥ direet " Candidate/ Officeholder namo Offica sought Office held
" expenditurs to benefit C/OH :
| |2-(0- 2 ek Pmn}r Lincdln -
Amount ($) Payoe address; chny; Stae; Zip Codo
5,4 (8_& (1832 Sovtwesr Ffeewao)
S, Idovsdon, TX 7203 |
Category (Soo Gategorics kistod ot tho top of thia schedule) D&empﬁqn
- Thtims povFabzon Exponge
EXPENDITURE _
[[] crexittravel outatde of Toxas. Campieta Schedut= T. O Glreck i Austin, TX, GICBNONEN Dving @Xpenss
Gomplete ONLY if direct Candidate / Officenolder name Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE

- FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

Advertising Expense

EXPENDITURE CATEGORlES FOR BOX B(a)

Event Expense Loan Repayment/Rexmbmsemem
Accounting/Banking Fees . Office Overhead/Rentat Expense
_ Consulting Expense Lo Food/Beverage Expense . Polling Expense
Contributions/Donations Made 8y GiHft/Awards/Memorials Expense Printing Expense
Candidate/Officehoider/Political Committee Legal Services Salaneleangomrad Labor

Solicnahoanundra:smg Expense
Transportation Equipment & Related Expense
Travel in District .

Travel Out Of District . .

Credit Card Payment
The lnstruction Gulde explains how to complete this form.

Other (enter a category notlisted above)

2 FILER NAME

James émdw Pfeg vlﬁ—%e

1 .Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

v

4 Date 5 Payee name

[
213~ ZI Loy steo WV)AL&SQ/LQ,

6 Amount ($) |7 Payee address; - City; -

j 2717 Network v
’7’3 - Statford, Tx 77477

State; -  Zip Code

8 . L (a) Category (See Categories listed af the top o! this schedule)

Evms» Expms—e

(b) Description

PURPOSE
. OF
- EXPENDITURE

© . D Checkftravel outside of Texdis. Complete Schedule T.

D Check lfAustin TX, officeholder I:vmg expense _’ ;

9f‘C6mplete ONLY if direct -~ : Candidate / Officeholdername - . - Office sought Office held

- expenditure to benefit C/IOH - ' R . .

'. 6ate : Payee name

Az -\3< D\/Shvx Pr\—e;«kaa,e -
Amount (3$) State; Zip Code

Payee address; Clty .»
o y| 357 Flatbush Ave ©

i.q" 250 Brook/ﬁv;', NY. 11210

Category (See Categories listed at the top of this schedule)

Covnsvlh wg Exp-évn,so.

Description

PURPOSE
OF
EXPENDITURE

[] checkHtravet outside of Texas. Complete Schedule .

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH - .
Date Paye'e name

[2-12-21 | Tyhg Hﬁvuw g
) Amount ($) Payee address; City; State; Zip'Code

6407 W ﬁldgec.reelc

O
15 Missouvt Cy [ TX . 77¢89

Description

Category (See Categories listed at the top of thls schedule)
PURPOSE ’
oF Com bocf Labov
", EXPENDITURE

: D Check if trave! outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense: '

Candidate / Officeholder name '. Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
'FROM POLITICAL CONTRIBUTIONS

_If the requested information is not:applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense

. EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Relmbursement Sol‘cﬁaﬂoanundranslng Expense L
Accounting/Banking Fees ' Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense . Food/Beverage Expense . Pclling Expense Travel In District
Contributions/Donatlons Made By GifYAwards/Memerials Expense Printing Expense Travel Out Of District
Candldate/Officeholder/Poliical Committee Legal Services Salarles/Wages/Contract Labor " Other (enhar a category notlisted above)

Credit Card Payment

Tﬁé' Instruction Guide explilns how to complete this form.

1 Total pages ‘Schedule Fi:

Y]

2 FILER NAME

. Jqwes Gw@dq

| 3 Filer'ID (Ethics Commission Filers) |

’Fregm e -

144 “

4 D:atel ' 7 5 Payee name -
e e A Mews Wi vekouse
6 Amount ($) 7 Payee -address;

2262 1 Town C’e«44e\r Blkfd /U
SuquLand TX. 77<(7q

: "_f.f"State; Zip Code =

PURPOSE
OF
EXPENDITURE

Ade 5 1ug Expenge_

8 : (@) Category (See Categodes listed at the top of this schedule) (b) Description V
PURPOSE L Ve\/\v" Gx pemse
7 OF :
 EXPENDITURE
B .4 A (c) [:] : Ched(ifh'avel outside of Texas. Completa Sd'iedl.deTl, : [:] dxuk if Austin, TX, officsholder fiving expense
9 Complete QN.L! if direct Candidate / Officeholder name Office sought A Office held
expenditure to benefit C/OH - .
Déﬁe . Payee name "
e
(2 -15-2 COVLSJ‘GM ("C()vu}nc/}— .
Amount ($) Payee address, City; State; Zip Code
u}alHtAW\ MA 02451
Category (Ses Cgtegories listed at the top of this schedule) Description

[] cneckiftravel outsidef Texas. Camplets Schedute T.

[] check it Austin, TX, officehatder living exp

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name )
(= {’Z' Tavlav Havnsoa .
Amount ($) - Payee address o ' ‘ City; " Stdite; Zip Cod
00 ty: . ; p Code
@OO (0607 Indtan P@MHNVS\«) [one
Hovston, TK 77095
> Category (See Categodes listed at the top of this schedule) Description
PURPOSE - ‘
" OF . . E\'C"ld'.gfpe"‘gg
EXPENDITURE o
D Ched{lf&avgloutsideoﬁexas. Complets Schedule T. D Check if Austin, TXL oﬁiq«;l;older living expense

Complete ONLY if diract
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1 -

If the' requested information is not applicable, DO NOT include this page in the report

‘ ‘ " EXPENDITURE CATEGORIES FOR BOX 8(a)
Adw)ertlsin_g Expense

f 3 Event Expense Loan ursement SolicitatiorvFundraising Expense .
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense . Polling Expense Travel In District
Contributions/Danations Made By- GiftAwards/Memorials Expense Printing Expense Trave! Out Of District oo o

Candidate/Officeholder/Political Committee . Legal Services Salaries/Wages/Contract Labor Other (enter a category not Iisted above) |

-Credit Card Payment
. _The Instruction Gulde explains how to complete this form

1 Total pages Schedule Fi:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

&54 __James @rociv’

Pres tege

4 Date

V2 -5 -24

=4
5 Payee name’

. 6 Amount ($)

/%13’

7 Payee address

1 Ben E. /<-e/1“/-t\ Wau;

3em E < ,-({H‘“t/\ f:ovz/t Q-PA/V'ICQ.

- Migsp on Cuy TY 7746 9

City; State; . Zip Code

‘ 8 C . @ Category (See Categories listed atthe top of this schedule)
'PURPOSE 8\/ euu&— E X FWSQ' |
. OF

. EXPENDITURE

(b) Descnptxon

© D Checku’ travel outslde of Texas. Complete Schedule T.

D Check if"Ausﬁn.‘ TX, :officeholder living expense

9 Complete ONLY if direct

Officeheld . . -~ -

l 3 004’5 MU./‘P’I

@
U’ 278 Sda &ovd, TX 27477

Candidate/ Officeholder name Office sought
expendlture to benefit C/OH .
.Date Payee name .
Amount’ ($) Payee address; City; State; Zip Code

M Sude B-2

Category (See Categories listed at the top of this schedu|e)

PURPOSE EVend-Expense
OF ’

EXPENDITURE '

Description

[] checkfftravel outsida of Texas. Complete Schedule .

[] check i Austin, TX, officeholder living expense

PURPOSE
OF '
EXPENDITURE

Elent-Cix pense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date N Payee name : )
(2-1b-21 D) o

The hoevu)c Desigu o

Amount ($) q 7 Payee address; ﬁ, City; . State; Zip Code
l 057 U8B0 Wnsk Rot #1150
Stadtod, TX 77977
Category (See Categories listed at the top of this schedule) Description

D Chack if trave! outside of Texas, Complete Schedule T.

D Check if Austin, TX, officehcider living expense

Complete QNLY if direct

Candidate / Officeholder name
expenditure to benefit C/OH :

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwwtet}liqs.state.b(.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE SCHEDULE F1
FROM POLITICAL CONTRIBUTIONS :
If the requested information is not applicable, DO NOT include this page in the report.

EXPEN_DITURE CATEGORIES FOR BOX 8(a) o

Advertising Expenss EventExpenss ' Loan RepaymentRelmbursement SolicitatiorFundraising Expenss

Accounting/Banking -, Feas - Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuling Expense . Food/Beverage Expense Polling Expense. Travel in District .

Contributions/Donations Made By GifAwardsMemorials Expense Printing Expense . Travel Out Of District

Candidate/OfficeholderPoliical Committea Legal Services’ Salarfes/Wages/Contractl-abor Other (entera category notlisted above)

Credit Card Payment : - '

The Instruction Guide explains how to complete this form.
1 Total pages ‘Schedule F1:}2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
a0 | James Gmdu/: Preqe‘ﬁc;{ - e
4 Date o 5 Payee name
(271~ HM?DV\CUMVMM«M 56”&’16 "D""“@h”"’

6 Amount ($)° o 7 Payee address; . © Clty; State. : Zip Code
[000_/%; 200 Moun St o
e HZ)vsHM TX 77064 . o

8 o () Category (Sea Categortes{isted atthe top of this schedule) -| (b)'Description
purrose - | Doagfr 0.4 -

OF .
EXPENDITURE " '
. S © [ Mﬁmaﬁ@deomemmlmsmwmap .. [:[ Check i Austin, T, offcehaldar (ving xpernse

9 Complete ONLY tfdpi‘re'ét Candidate / Officeholder name : . Office sought : .. Office held

expenditure to benefit C/OH - o ;
Date 4 : ) Payee name -
2-16-2f" : [
[2-1 I CoSteo Whvlesqle -
Amount ($) 5 ' Payee address; - . ~ City; State; ©*  Zip Code
172 2 (27117 Nefwovi< D *
| Stafford TX 77477
5 Category (See Categorles listed at the top of this scheduls) Description
PURPOSE - El g -3 '
vrrose © | Blrent N
EXPENDITURE':
[] cneciftravel autside of Taxas. Complets Schedute ™. [ check it Austin, TX, officeholder fiving expense

Complete ONLY if diréct Candidate / Officeholder name Office sought  Office held

expenditura to benefit C/OH . o

Date ’ Payee name :

2 -l 2
[2-6-4t | J&£T Pac,lémc; Commnq A |
Amount ($) ;- Payee address; " City; State;” . Zp Code
ob 5
qu(B g 25602 B—z?hmv’%
| Broskshive, TX 77423
o Category (See Categorles listed atthetopofthls schedule) | Description
PURPOSE ' : W
POSE Elent EXpuse
EXPENDITURE ) L
E] Check if travel outsid 'o?Te!as.f‘ plete Schedule T. El Chaeck if Austin, TX, officaholder ﬂvlng expense
Complete ONLY If direct Candidate / Officeholder name Office sought © Office held
expenditure to benefit C/OH - ) ’
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




row PN,

POLlTICAL EXPENDITURES MADE |
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

If the requested information is not appllcable DO NOT include this page in the report.

Advertising. Expense

EXPEN DITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repa mbursement Solicitation/Fundraising Expense
Accounﬂng/Ban!ang Fees C Office Overhead/Rentai Expense Transportation Equipment & Related Expenss .
Caonsuiting Expense - Food/Beverage Expense Polling Expense Travel In District
Contﬂbtmonleonauons Made By Gift/Awards/Memornials Expense Printing Expense Travel Out Of District '
Candidate/Officeholder/Political Committee Legal Services. SalaneeNvagegContract Labor Other (enter a category not listed above)
CredtCardPayment - " . R
: . The Instruction Gulde explains how to complete this form. o
1 Total pages Schegule F1:| 2’ FILER NAME.~ . 3 Filer 1D, (Ethics Commission Filers) -
- 12 Jawes Gmdw Pfe)d‘kf © : '
4 Date - Z 5 Payee name
|26~ Bremda: Fa 'Ho«\

6 Amount’ ($) s

200

7 Payes address;

616 Dusty Ridge

City; _ . State; Zip Code

Missovrt - Cidy , TX. '75%"?

‘Puapose' :
OF . -
EXPENDITURE

(a) Category. (See Categorles listed at t!'[e top of this schedule)

Q@(M bw;ewwvu- FO\/

a2 AU Exeems es

(b) Description

© [ Ohed(ifu-avel ouslde of Texas. Complete Sdledu!eT

- l:] Check if Austin, TX, efﬁ'ee'hélder living expense

9 Complete ONLY if direct

Office held -

4y B

3300 R\'Vb,’ Dv-, Uwa&——S/&-

Hovsdonm , TX 77098

Candidate / Ofﬁceholder name : - Office sought
expenditire to benefit C/OH : L :
Date R Payee name
i2-17-21 g)
ms&vw.oex .
Amount ($) Payee address; : City; State;, Zip Code

PURPOSE
OF
EXPENDITURE

Category {See Categaries listsd at the top of this schedule)

Food /Bevezge Expense

Description

]:] Chack if travel outside of Texas. Completa Schedule T.

"[] check it Austin, T, officehalder tiving expense

Complete QNLY if direct

PURPOSE -
OF -
EXPENDITURE"..

Eveut Expeus?

Candidate / Officeholder name * Office sought Office held
expenditure to benefit C/OH v v :
Date ' - Payee name )
(2- 1672 Dnom’ﬂ«uz Baud ‘
" Amount ($) 00 Payee address; City; State; .  Zip Code
> 600.’1 3927 ‘/e((ouJSh:wQ '
/ Sovsdon T)( 7702 (
Category (SeeCategorleellstedatmetopofthlsschedule) RN _ Description

[] checkittravel autsida of Texas. Complete Schedule T.

- D Chack if Austin, TX, officeholder living expense

Complete ONLY if dlrect
expenditure to benefit C/OH

Candidate / Officeholder name

_ . Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us -

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not apphcable DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE 'CATEGORIES FOR BOX8(a)

Sollctiation/Fundraising Expense

Advertising Expense EventExpense LoanRepaymen’!IRelmbmsemem

Accounfing/Bankdng - - Fees . Office Overhead/Rental Expense Transportation Equipment & Related Expense

Cansulfing Expense Food/Beverage Expense - Polling Expense Travel In District

Contributions/Donations Made By. GiftfAwardsMemarials Expense Prinfing Expense Travel Out Of District
Cand!datelomeholdedPorrml Committee  Legal Services ' Sala.ﬂeleageleonhaleabor omer(enteracatego:y notlisted above)

CreditCard Payment .

The instruction Guide explains how to complete this form.

2 FILER NAME

\]_QM*&S @m dw

ENE Total pages Schedufe F1: 3 Filer ID (Ethics ’Commiséion Filers)

R\es{-@cge.?'

-

" | 4 Date 5 Payee name
- TAresla ﬁih e v S
. | 6 Amount @ 7 Payee address; State; * Zip Cade

200 2306 Wwﬁsﬂv C‘msgmey Dv-
_fvesno, Tx 7S4S

la S _: (e) Category (Ses Categorlas lisiad atthe top of thia scheduls) | (b} Descrlpﬂon

PURPOSE Sy
oF . Conbveef Labov
EXPENDITURE = |-’ T
o (c) ] mumnw@goffﬁ;c&mlemswadmet O eif.'éqk:é‘Ausun. TX, officsholder fving exqorise
- 1g Complete ONLY If diract Candidate / Officeholder name Office sougfhit " Office tield
expsnditure to benafit. C/OH " ’ s . G
| Date Payee name R
127202 ) 1 Yvsyla .Dﬁ\ﬂ@{f()n bongh & -
Amount (3$) 50 . Payes address; City; .~ State; Zip Code
2,450 | 915 Suvmmer Mis¢ Lo ;
/ Rosenbevy , TX 77467
" Category (Ses Categories fistad atthe qu of this schedule) Description
PURPOSE C@wd’vd&{' Lq bog v
OF . . )
EXPENDITURE B
[:] uwﬁmlmmuearrmleqmmemswedulat E] chedeif Austin, TX, officeholder fiving expensé‘
Complets QNLY If direct ~ Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH - o ’ ’
" Date {;’_P'ayee name o
| (22924 | Cpanvpletie Aiten,
* .. Amount ($) .Payee addrass; . - “Chy: - State; Zip Code
% | TR Box 212 e
Whavlbon, TX 7788
" .Category (Sae Categorles fisted at the tap of this schedule) Description
PURPOSE o
OF CGMJ'Y&CQL LQ bOV
EXPENDITURE
[] cnecittraver mdaafrmmmplemsmeduxer. ] Check if Austin, Tx; officaholder living axpen's_e.

Complete ONLY if direct : " Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

. Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020




FebRA R, L T L
" 3

4 o
(P4

POLITICAL EXPENDITURES MADE )
FROM POLITICAL CONTRIBUTIONS - SCHEDULE F1

If the requested infdrmation_is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense " LoanRepaymentheimb Solicitatior/Fundraisin
" . g Expense
égeou?ﬂhnglean!dng ) ) Fees Office Overhead/Rental Expense Transportation EquxpmenE:g Related Expense
nsulting Expense Food/Beverage Expense Poling Expense Travel in District
Contributions/Donations Made By- GifttAwards/Memorials Expense Printing Expense - y Trave! Out Of District
c‘ida_:giad:tBIOtﬁoeholdeﬂPohﬁwl Committee Legal Services - ¢ SalariesNVageleonﬁact Labor Other (enter a category notlisted above)
’ ) The Instruction Guide explains how to complete this form. ' C
1 Total pages Schedule F1:| 2' FILER NAME : , 3 Filer ID (Ethics Commission Filers)
. ‘ mmesémdw)ﬁ@sdwiﬁ ' '
- 4 Date 5 Payee name
Z’ZO’Z’ \Tal/ldﬂ& nglmja/] 3 L
2|6 Amount () = . <7 Payee address; State; . . Zip Cade

150 09 A Y o Sandalisle LV\
’ [ Rchmond 7% 77407

8 B (a) Category (SeeCategorles Ilstad ametopofmfsschedule) . (b) Descnptlon
PURPOSE . - bo v
wose - Co wfvvc&—La
EXPENDITURE D g
1@ [:j aned(ifuaveloutsldéprégas, Complete ScheduleT. N Check i Austin, TX, officeholder fiving expense
R 9 Complate QNL! if direct - Candidaie/Ofﬁceholder name ) ". Office sought ' Office held

expenditure to benefit C/OH.

Date o Payee name ; R
[2-20-2 /}y_jq "4 Lawzs s T
Amount ($) Payee address; City:. State;. Zip Code

— ,7402 S‘rﬂdqhsle Lwn
240 Richmond , TX 77407

Category (See Ca!egoriesrs(eﬁ atthe top of this schedule) Descﬁpﬁon
PURPOSE
OF g C@V\ W Lﬂ ba v
EXPENDITURE -
(] checiftravet cutside of Texas. Complats Schedute ™. [] check if Austin, TX. officahotder living expense
Complete ONLY if direct - -~ Candidate / Officeholder name Office sought Ofﬁ(:e held
expenditure to benefit C/OH" e . )
Date . T Payee name
(27202 U[({SSesGmd/ﬂ .
Amount ($) o Payee address; city: - State; Zip Code

240 2501 Souhwove -

 Kovston. TX _7700Y

. " Category (Ses Categories lsted at the top of this schedule) Description
PURPOSE pa R )
OF : COV\dV@OC Lq )OOV_.
EXPENDITURE T o
D Check if travel outside ofTexae. Cormplete Schedule T. ] D Chack i Austin, TX, officehalder living expense
" Complete ONLY if direct . Candidate / Officeholder name Office sought Office held

- expenditure to benefit CIOH

ATTACH ADDITIONAL COPlES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commlssmn www.ethics.state.tx.us ) Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS.

SCHEDULE F1

Ad\/er:lslng Expense

CreditCard Payment

' If the requested mformatlon is not applicable, DO NOT include this page in the report

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense toanRepaymentRelmbursement Soliciation/Fundralsing Expense
Accaunting/Banking Fees Office Overhisad/Rental Expense . Transportation Equipment & Related Expense
Consuting Expense Food/Beverage Expense - Polling Expense - Teavel In District
Contributions/Donations MadeBy " GiYAwardsMemorials Expense ~  Printing Expense . Trave! Out Of District CL
Candldate/Officeholder/Pofitical Commrttee Legal Services Salaries/Wages/ContractLabar _ Other (entera category not llsted above)

The Instruction Gulde'éxpl'a)ﬁ's how to complete this fon‘n'.

|1 Total pages Schedule Fi:

|2 FILER NAME .3 Filer ID (Ethics Commission Filers)

Tames deq

4 Date

P“Samfe Y

|, 250 02

! 5 Payee name
12-292) | Fput-Reud Dfmaormhc @Nﬂ o
6 Amount %) 7 Payee. ‘address; : State; Zip.Code - y

13515 Sowwa.sé Fveeu/ﬁt/ sw!—e 2at/
31/44\/ Land , TX ’77‘-}7@ L

¢ PURPOSE
4 - OoF
* . EXPENDITURE

(a) Cahegory (See Categodes Iv.sl'edatthetup ofﬂusschedule) (b) Descdpﬂon o

F i g Fee

9 Complats ONLY If direct

© ] checiftravel mdeofrm,mmplém$¢wmet [] cnecx Auéuq.;rx. officeholder fiving expense - -

200

' Candidate / Officeholder name Office saught Office held
expenditure to benefit C/OH ;
Dats_ Payee name
2-20-2
"z ! \/ Loher :
Amount ($) Payee address; City; State; Zip Code -

2306 Wtqmoowdev Grossing Dr
Fresno, TX 77545

" PURPOSE
- OF
EXPENDITURE

Category (See Categorles listad at the top of this scheduls) Description
. PURPOSE :
A R
‘ [] cneckiftravel autside of Texas. Complets Schedule . [] check if Austin, TX, officshalder Iving expenss
C;Jmplete ONLY if diract Caﬁdic!.atel Officeholder name Office sought . Office held
expenditura to benefit C/OH :
Dats - Payee‘ name
(2-20-21 | Lunda @ﬂbe«rJ— o
Amount ($) Payee address; Chy: State; Zip Code .' 4,
200 ,lOSTOS_'le(«QJ - i
Stat€od, TX 77477
Category (See Categories istad at the top of this schaduls) Description

D "Check if travet outside of Texas. Complets Schedule T. D Check if Ausun: TX, officeholder living expenss

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.t.us Revised 8/17/2020




e

'POLITICAL EXPENDITURES MADE
- FROM POLITICAL CONTRIBUTIONS

If the requested mformatlon is not applicable, DO NOT include this page in the report

SCHEDULE F1

‘I Advertising Expense

| Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candldate/OﬁiceholdeﬂPollﬁaal
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

: Event Expense
Fees -
" Food/Beverage Expense .
Gift/Awards/Memorials Expense

Commtttee Legal Services

Loan RepaymentReimbursement - :
Office Overhead/Rental Expense -,

Polling Expense
Printing Expense
Sala:ies/Wages/ContractLabor

The Instruction Gulde explalns how to complete this form

Solicitation/Fundraising Expense o
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (entera category not llsfed above)

: 1’Tbgal pages Schedule F1:

2 FILER NAME

Jdwes

ém;dm Pres m, e

"1 3 Filer ID (Ethics Cor'hmission" Filers)

4 Date

A 2-20-2

5 Payee name

“J ohn W&sh wig d'Dﬂ

Zip.Code

6.Amount (3) , n 7 Payee address ™ City: State;
T 0 oz V\d@n /-MP :

- /0

Lo WVﬁvv\ TX ’77053 L

8 o (a) Category (See Categodesllstedatmempofmisschedule) (b) Descﬁbﬁ.on i :.‘_: .

. "PURPOSE - o

L gm hoed—la bov -

ﬂ EXPENDITURE .

c) . ".’B~medﬁnvdwsldeofTexaéfmbléwS&edMet

D Check H‘Austjln.' TX, officaholder living expen§e -

+ | 9 Complete ONLY if direct

" PURPOSE

Category {See Categaries listed at the top of this scheduls)

_Candidate / Officeholder name . - Office sought - .- Office held .
_ expenditure to benefit C/OH . R o U LT
) Dats Payee h_:éme
(Z-20~21 Rixre Belfou Iy
Amount (3) , Payee address; City; State; Zip Cade. -
AN O iy ol e
5 Stadtord, Tx 22477
Description

PURPC ConWecl labov -
EXPENDITURE : '
D medﬂmmdeofTexas.CompIeésmedMet D Check ffAusﬁﬁ. TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name ' Office sought - - Office held
expenditure to benefit C/OH ' '
Date - Payee hame
(z-21-24 | Veve' Fshev N
Amount ($) o) Payee address; City; State; Zip Code -
260 = 2306 M4v\aues,tev CwSSM? plg :
&7 Frespo, T 725HS
) Category (See Categorles listed atthe top of lmsschedule) Description
'PURPOSE '
. OF ( '0 aoov
EXPENDITURE A W J/ b
N r__] Check ff trave! outside of Texas. Complete Schedule . ] cnec it Au‘sﬁ:}..'rx. officaholder living expense

Complete ONLY if direct
expenditire to benefit C/OH

Candxdate I Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

‘SCHEDULE F1

I the requested information is not apphcable DO NOT include this page in the report..

Advertlslng Expense

EXPENDITURE CATEGORIES FOR BOXS(a)

EventExpense . Loan Repayment/Relmbursement Solicitation/Fundraising Expenss
Accounfing/Banking Fees . Offios Overhead/Rental Expanse Transportation Equipment & Related Expense
Cansutfing Expense Food/Beverage Expense Po[nng Expense .Trave! in District
Contributions/Donations Made By Gtﬂ/AwardsIMemodalsExpense - Prinfing Expense . Trave! Out Of District
Candidate/Officeholdar/Political Cammlttee * Legal Servicas Salanes/WagesIConn'actLabor E Other(entera category notlisted above)
CMRCardPayment A .
- The Instruction Gulde explalns how to complete this form. ) ) .
1 Tcital pages Schedufs Fi:|2 FILER. NAME"" "| 3 Filer ID (Ethics Commission Filers)”
o James @mdq Pr,-*e&%‘&_q-e
-4 Date N 5 Payesname .
[272i-21 | The Greates t@d»/beﬂ—ue
| 6 Amount. ($) C 7 Payes address; - ’ City; Stats; ZipCode -
6 soo 2358 Texas &av/cwq
| 4 Wissovve Cudy ,TX 77942 9
18 s (a) Category (SeeCatagodashstedatth‘tnpofuusschedula) (b) Description -
_Punggse (guem‘rgk pewse
EXPENDITURE :
© D .ehewfq'aveluus(deoﬁm.mmplee_sweqm'et r [ cneck tf austin, T, omceholder fiving expense

9 Complete -ONLY If direct

Amount ($)
- 00

200 ~

Canqidate / Officehotder name Office sought Office held
expenditure to benefit C/OH e
Date C Payee name .
2-21—=2 | Tih R
( - 7 ﬁm shev .
Payee address; ", State; Zip Code

2206 Maachestev C/dS‘s:A? D\,
Fresws, Tx 775¢5

PURPOSE
OF
EXPENDITURE

Category (See Categorles Isted atthe top of this scheduls) -

Co AW Labov

Description

[] Cneckiftravel cutsideof Texas. Completo SchedulaT. [] check it Austin, T, officehoder fiving expense

Complete QNLY if diract

PURPdSE
OF
EXPENDITURE

» Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH '
Date - Payeename - -
12’2"7” RCL{QQ‘D\/\ Dtscomﬂ-’ Lti/uc) v
Amount ($) Payee address - A Chlty; " State; Zip Code
4755 ,.. 2013 N Maivw Sk
/ S@8&Ged, TX 77477
Category (See Catagorles fisted at the top of this schedule) Description

Eveat Ckpense

[ ] cneckifirave outside of Texas. Complets Schedule . [[] cneck if Austin, TX, officsholder living expense

Complote ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE ‘ F1
FROM POLITICAL CONTRIBUTIONS . SCHEDULE

I the requested information is not appllcable DO NOT include this page in the report

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising, Expense - EventExpense LoanRepaymenVReimbunsement Solienanoanundralsngmense

Accounting/Banking - Fees Office Overhead/Rental Expensa Transportation Equipment & Relawd Expense

Consutting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donatians Made By: Gift/Awards/Memorials Expense " Prining Expense " Travel Out Of District
Candidate/OfficeholderPolitical Committee . -Legal Services Sa!anes/WagesﬁContma Labor - Other(entera category notlisted above)

Crecﬁt Card Payment

. The instruction Guide explalns how to ‘complete this form.

1 Total pages Schedule F1:| 2 FILER. NAME '

James Groduy Preslv*uie

4 Date o 5 Payee name

{2-22-2| Jobaun Lel vant:

6 Amount ($);5A 7 Payee address; City; o State; Zip Code
10022 3102 W Bay Area 8wl |
Priendswood TX. 71546

13 Filer..ID (Ethics Commission Filérs).

8 ; (@ Category (See Categorles fisted at the tnp onms schedule) (b) Description
. PURPOSE ‘C ' '
UoF G +
EXPENDITURE .. C .
© [:] Chéawua'veiousldeofrmmmpiqms&iédme't : [ check it Austin, T officsholder living expense _
9 Cemplete QN_LX if direct Candidate / Officeholder name ; '_ Office sought B R Office held

expenditure to. benefit C/OH

Date - Payee name . - 1.' :
[2-22-24 Dq/m/} Smith
Amount ($) Payee addres_s '.‘A : City; . State; Zip Code

(123 wesley Dv .
507 | R o

Category (See Categories listed at the top of this schedule) Description
PURPOSE :
OF G b+
EXPENDITURE _
[] checkittravel outside of Texas. Complete Schedule T [ creck i austin, Tx, oqéégxolaer living expenss
Complete ONLY if direct Candidate / Officeholder name : Office sought o Office held
expenditure to benefit C/OH
Date . Payee name

2222 Montna PBrows

Amount ($5.‘ ‘ Payee address; - . — . City; | : étam; Zip Code .
0 .
oz 77714 Cuasewvecd
[OO Misspun City, TX 77 YB%

) Category (See Categorles Nisted at the tnp of this schedule) Description
PURPOSE
OF Gek
EXPENDITURE '
d Checkftravel outside of Texas, Complete ScheduleT..” [ check if Austin, TX, officsholder living expense
Complate ONLY if direct Candidate. / Officeholder name : : Office sought ’ Office held

expenditire to ‘benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT mclude this page in the report.

SCHEDULE F1

Advertlsing ExpenseA

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8@

Event Expense .
Accounting/Banking Feas
Consutfing Expense . FoodlBeverageExpense
Contributions/Donations Made By GiftYAwardsMemordals Expense
Cendldate/Ofﬁceholdechﬂﬁml Committes Legal Services .

The lnstructleh Guide explalns

Loan Repaymenthelmbmsement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalanesNVageleontraetLabor

how to complete this form.

Solicitation/Fundralsing Expense
Transportation Equipment & Refated Expense
Trave! In District

Trave!l Out Of District

Other (enhere categorynot llsted above)

1 Total pages Schedlﬁe F1:

2 FILER NAME

J aMe» G &q Pms&aq 2

3 Filer ID (Ethics Cdmmiss'ion Filers)

4 Date T

6 Amount ($) .

00
\‘500

o

5 Payee name ..
{2- Z'Z—Zl vwdkpqﬂ'vn
B 7 Payee address;,

lo(& Dus\h( Rudge
Missoon Cuty , T

" City;

h#fﬁ

-State;” -+ Zip Cade

—

s

(455 M&vkc&- St $w/~e éov

San Brancsco  CA

g4 o>

8 L . (a) Category (See' Catagodesllsted etthetap of this scheduls) . [ (b). Descrlphon
PURPo'sE_ : oV
oF & . Q)\«WLab
EXPENDITI,.!_RE 4
© D ChecklfﬂveluutsldeuqflTexas.Completan\ethat o ' D Chack If Austin, TX, officeholder l!vlr_'l'g sxpense
9 Complote ONLY If direct..-' ' Candidate / Oﬁiceholder name Office sought Office held
expenditure fo bensfit C/OH L e e
Date - e Payee name
-2 27
[2-22-Yy Tonr [(Mllac-e C’awpatﬁt/\ g
Amount ($) 0() Payee address; . -City: State; .- Zp Code
1,000 Po.Gox 2042
Rihwend; TX 77140k
Category (See Categorles Ilsted atthe top of this schedula) Description
PURPOSE ‘
oF Donat on
EXPENDITURE
| Cheokf travel outside of Texas. Complets Schedute ™. [] oneck f Austtn, T, offcsholder fiving expense
Complete QNLY if dirgct . Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH o .
Date Payee name o
(22224 Ssvave , ! < |
Amount ($) o Ll‘ ' Payes address: City: State; . Zip Code

PURPOSE
OF .
EXPENDITURE -

Category (See Categores I(sted atthe top of this schedule)

Fees

Description

[ checkiftravel cutside of Texas. Complets Scheduls T

E Check If Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethlcs.state.te.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE L ;
FROM POLITICAL CONTRIBUTIONS : SCHEDULE F1

If the requested information is not appllcable DO NOT mclude this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense e Event Expense : Loan Repayment/Reinmursemem Solicitation/Fundraising Expense
Accounting/Banking o Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense : Food/Beverage Expense Poflling Expense - . TravelIn District . .
Contributions/Donatians Made By GifAwards/Memorials Expense Printing Expense : Trave! Out Of District
Candidate/OfficeholderfPofitical Committee Legal Services -~ Salarles/Wages/Contract Labor Other (enter a category notlisted above)

CreditCard Payment - : .
.. The Instruction Guide explains how to complete this form.

1 Total pages Sciedul‘é F1:| 2" FILER NAME 3 Filer.1D (Ethiés Commission Filers)

_ amés 6 radq \Qres&aq& L ;

4 Date 5 Payee name -
6 Amount ($) . - 7 Payee address;”. . City: " State; " Zip Code

2| - 427 Te xes qugwm/}
S Missovin Caty , TX 77 L,ogq

8 S -+ | (@) Category (see Categoﬂes llstedatthetop of this schedule) ' (b) Description

PUROP:SE : ;::. RQ,V\/{}-q \

EXPENDITURE

. © [:] med(ifu-avelouﬂﬂsofTexas.CcmpleleSdIeduiet"' C ' Check if Austin, TX, omcgholder'ifying ‘expense
9 Complete ONLY if dire&f Candidate / Ofﬁceholder_name E o Ofﬁce sought . ' Office held
expenditure to beneﬁtp/OH B S BEEERE
Date o Payeename L
12-27-21. | Kghe Hewmﬂ'om
Amount ($) D-o,; | Payee address; - City: State; . Zip Cade
| o000 = |60 M»ﬂ*avte CvoSSlM] 4
d 59
isgoom Cuy X 27 4 S
Category (See Categories \isted atthe tnp of this schedula) Descnption
PURPOSE .~ ~ ‘
OF . Cowbveed LQbOT’
EXPENDITURE :
[:'_"] Check if ravel cutside of Taxas. Complete Schedule T. [C] checx it Austin, T, officehotder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/_OH_ S :
Date o Payee name
[2-2%-21 ] Felewg C\fqmr-—SVMnH |
Amount ($) 0O . Payee address; - City: State; - ¢ Zip Code
750~ | U2z3 wies o |
b A TX 7277 |
e Category (See Categorles Ilsted atthe top of this schedule) Description
PURPOSE .. ' .
OF | ContvacF Lakpor
EXPENDITURE | R
[ chesxitwravet outside of Texas. Complete Schedule . (] check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officsholder name ' Office sought :  Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission © www.ethics.state.tx.us ~ Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information i is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense - - i EventExpense : . Loan Repayment/Relmbursement SQthaﬁonFundmlelngEmense

Accounfing/Banking - Feas S Office Overhead/Rental Expense Transportation Equrpment&Relauad Expense

Consuting Expensa . . Food/Beverage Expense Polling Expense . Travel In District

Contributions/Danations MadeBy Gift/Awards/Memortals Expénse Printing Expense Travel Out Of District E
Candldata/Oﬁieeholder/Paﬁﬂml Committee Legal Servicas Salaries/Wages/ContractLabor Other(entera wmgory not listed above)

Credit Card Payment .

The Instrucﬂon Gulde explalns how to complate this form.

|1 Totat pages Schedule Ft: 2 FILER NAME 3 Filer ID (Ethics Cammission Filers)

_Jgwes C"U—d//] Pres&v‘;e

4 Date o ' 5 Payesname
lr2-23- '24 - Dwha )Qr\es}ve,e, o
6 Amount ($) 00 . 7 Payee address; ' City; Stats; . Zip:Qéde

Lot | 1357 Flaybusi Ave *
I 1 BropKIyn, NY_ 1o

RE:] o (a)' Category (Ses Catagories u;ed atthe top ofthisschedute) | (b) Description
PURPOSE s _ . o :
oF e ,C@wM&J’L@bD,w
EXPENDITURE = - | : Sk
‘ 1@ [ checkiftravel ovtside of Toxas. Completo ScheduloT. [:] Giack if Austin, TX, officsholder fiving expense .
' f 9 Complete ONLY if direct. . . Candidate / Officeholder name' Office sought Office held

expenditure to bensfit C/OH. o

Dats Payee name

2-23-2 ﬁ’(@unc—e Lewd _, A A
Amount ($) o0 ] Payee address; City;. ™ State; °  Zip Code

22510 Cuttev Mall D

(500 | Sulag X 77399

* Category (See Categoriss sted atthe top of this schedide) Description
PURPOSE ‘ B
oF “ContvoedLabov
EXPENDITURE :
EI Check if trave! cutside of Texas. Complets Schedula T. D Chack if Austin, TX, officeholder iving expense
Complete QNLY if direct " Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ' . :
. Date : Payee name
(2-2%-21 Be~H'V} /f)‘rce neau K ‘
“Amount ($) o Payee address; City; ~ State; Zip Code
506 > Lo SDS CasL\ Road\ L
- | taflod, T 57477
: ‘Category (Ses Categorles listed at the top of this schedula) Description
‘PURPOSE o . i '
OF COMWGCO‘/[/@[%’V
EXPENDITURE - -
. D Check if travei outside of Texas. Comple!e Schedule T, D Check if Austin, TX, officsholder tiving expense. :
Complete ONLY #f direct . Candidate / Officeholder name Office sought Office held

expenditure to benefit C/IOH .

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us : Revised 8/17/2020



POLITICAL EXPENDITURES MADE : o
FROM POLITICAL CONTRIBUTIONS : scHEDULE F1

If the requested infortnation,is not applicable, DO NOT include this page in _fhe report.

EXPENDITURE CATEGORIES FOR BOX s(é)

1. Advertising E):pense . : Event Expense LoanRepaymem/Re!mb SOIKcnaﬁon/Fundra:slng Expense
- Accounting/Banking = Fees . Office Overhead/Rental Expense Transportation Equlpment&Relabd Expense
- Consutting Expense. . Food/Beverage Expense Polling Expense Travel In District
- Contributions/Donations Made By . Grﬂ/AwardsMemorlals Expense Printing Expense - Travel Out Of District B
. Candidate/Officeholder/Political Committee Legal Services - Salaries/Wages/Contract Labor Other (enter a category not listed above)
CreditCard Payment . o .

The lnstrucﬁbn'Gulde'»explalns how to ‘complete this form.

|1 Total pages Schedule F1:{2’ FILER 3 Filer ID. (Ethics Commission Filers)

(FamesCmdm Rfesfvfi‘e

4 4 Date § Payee name
A : 6 Amount (3$) 00‘_‘ . | 7-Payee address; - Gty State; . Zip'Code

12> Wes’ff/)

240 ~ Shébovd, Tx- 77977

18 o (a)‘ Category (See Categorlas flsted at the top of this schedule) ' (b).Description
. PURPOSE . 1| . s a .
| oF | Con e e Labor
' EXPENDITURE | .- - - S
[[] checkittravet outside of Texas. Complete Schedule . [] check it Austin, TX. officeolder living expenss-.
'] 9 Complete ONLY if diré'ct J Candidate / Officeholder name’ - ) Office sdgﬁght . Office held

" - expenditure to bensfit C/OH

. Dats : AfPayee name
12-27-24 | - DMWM S&mﬁu Oz -
1. Amount ($) ) Payee address; _ City; State; Zip Code

| ODD - 'P(? Bo¥ @5/
’ Katy TX 77992

Category (See Catogories fistsd at the top of this schedule) Description
PURFOSE Lonbeet Labo-
EXPENDITURE ‘
I Check Htravel outside of Texas. Complete Schedule T Il Check if Austin, TX, officaholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sqqght Ofﬁcg held
expenditure to benefit C/OH : o
" Date Payee name
Duvzhin ﬂes{—w,e/ - S
Amount ($) Payee address; City: . . State; Zip Code

o 60
2| 1257 Flatbush e ¥ [ G
250 Brovk[yn, (M {1210

Category (Ses Categories{lsted atthe top of this schedule) Descri ptign
PURPOSE ) Vo)
' EXPENDITURE . S
D Check if travel outside of Texas. Complete Schedule T. D Chack f Ausﬁn, TX, officeholder living expense
" Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditire to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www_ethics.state.tx.us . Revised 8/17/2020




POLITICAL EXPENDITURES MADE
- FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

If the requested information i lS not applicable, DO NOT mclude this page in the report

" . EventExpense

Advertising Expense
. Accounting/Banking .. Fees
Consulfing Expense . 'Food/Beverage Expense
Conm'buﬂonsIDonaﬂons Made By . Grﬁ/AwardsNemorlals Expense
Candldate/Officeholder/Political Commlttee " Legal Services
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

ALoanRepaymenthelmbursemem :
.- Office Overhead/Rental Expense .
. Polling Expense
* Printing Expense

Salaﬂeleageleonm Labcr

The Instructlon Gulde. explalns how to complete this form ‘, ’

Solicitation/Fundralsing Expense
Transportation Equlpment&Relared Expense
Travel In District

' Trave! Out Of District K
. Other (entera wtegory not listed above)

11 Tota[.:pages Schaduls F1:|2 FlLER NAME

~Jgenes @wdo. Pmsa‘zafi e

3 Filer ID (Ethics Commisslon Fxlers) '

4 Date

685 =

IBZL/ sp‘/mﬁ Sd’ '#'Zo‘-f
Nbustoa, Tx 770077

5. Payeename /
Te29-21 s p chevd Phoqu Pw | |
6 /}mo‘unt ® 7. Payee addless; T cty; - State; Zp CAOdeV

! EXPENDITURE

A 'A: 8 . ) (a) Category (SeeCatagorles llstedatthetap oflhlsschadule) :
"PURPOSE : o
N Con‘_brod’l,a bo\n.‘

(b) Description " . -

1@ [[]] Checkiftravel outside of Texas. Complats Schisdute .

‘| @ Complete ONLY if direct

[] check tf Austin, T, offcehotder living expense

PURPOSE
OF
EXPENDITURE

Dovaho

" Candidate / Officeholder name - - Office sought Officoheld . .
‘expenditure to benefit C/OH . : : :
- Da@:‘;_i Payee name : o N
: 2_., _ e
[2-31-21 SDU‘Hnﬂ/v\Um\v\e\rs,olq l7)wxr:€4 (’70\4
Amount ($) Payes address. - City; " .. State; Zip Code
00 PO R 956 2
L Pdgon Rovie, LA 7091
Category (Sae Categoriss liatad at tha top of this schedule) Description

D Check f Austin, TX,'ofﬂceholder ftving expenss

[[]: cneckitrave utsida of Texas. Complets Schedule T

expenditure to benafit C/OH

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH '
Dats- ’ Payee name
o C@\/Lﬂ\ B%L&qf@mpqlgq
. Amount ($) OO Payee address; City; State; Zip Code
HDudvm 77( 77282'
: Category (See Categorles fisted at the top of this schedule) Description
PURPOSE )
" oF Dongbon
EXPENDITURE P
D Cheddfnavel stside of Texas. Comp duleT. D Check If Austin, TX officeholder living expense
Complete Q.N.LI If direct Candidage, { Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




~ POLITICAL EXPENDITURES MADE

‘FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

If the requested mformatlon is not applicable, DO NOT mclude this page in the report

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense LoanRepaymentReimbursement  * Solicitation/Fundraising Exp
. i . : g Expense .
‘ égeezlxjrrgmg/Barﬂcng Fees Office Overhead/Rental Expense * Transportation Equipment & Related Expense
nsulting Expsnse Food/Beverage Expense " Polling Expense Travel In District
Contributions/Donations Made By- oo GifttAwards/Memarials Expense Printing Expense Travel Out Of District ~
Qggngd:teloﬁoeholdermouﬂeal Committze  Legal Services - Sa!arinegeleontradLabor Other (enter a category not listed above)
it Cand Payment H D
o The Instruction Gulde explalns how to complete this forrn ) o
1 Tétal pages Schpdule F1:| 2’ FILER NAME 3 Filer ID (Ethics Commission Filers)
§ é@ James @mﬂm fOYPSd‘a/fe ' :
4 Date |I's Payee name L
[7;%\/2! /}vede, LL¢

. ': 6 Amount ($)

53'3”«

7 Payee address; City;; State;

2O T‘e><as Parf—wauy
Missovn Cby T -77%9‘1’

Zip Codé

K] } (a) Category (See Catagories fisted at the tap of tms schedule) (b) Descnptlon -
Jeugoss | (Yfice Remdml. |
EXPENDITURE R o

] Check f ravel outside of Texas. Comilete Schedule T. [] check it Austin, T, officetiolder living expense - '

9 Complete ONLY if direct

| Candidate / Officeholder name . Office sought - " Office held
expenditurs to benefit C/OH . : o T
) Da't':e‘ Payee name
12-31-2
l2-% / 5 5 I yte,bq v -
Amount ($) 00 Payee address; City; State; Zip Code
"/OOO / Fees / EventEx P€W5f
Category {See Categaries listed at the tap of this schedule) Description -
- PURPOSE 20 b
2P €7 g hurey
EXPENDITURE Missoon City TX 77484
R Mifuavetomdeofrw Complete Schedule T. [] check #t Austin, T, officahalder living expense

Office held

Complete ONLY if direct Candidate / Officeholder name Office sought -
expenditure to benefit C/OH '
Date Payee name
j2-50-2r | RY Be
/ Bs Wine Dg .
Amount ($) ,3 ‘ " Payes address; City; State; Zip Code- -
3 a5 = R770 (;hghwuqé
A
ey WMissovn Cidy 77('77‘/57
o Category (SeeCategodesnsueéatmetopofmlssdxedule) Description
- PURPOSE @
-7 OF / { .= e
EXPENDITURE - €5 , é\)e"“!’(‘ XP’GAS‘Q
| D "Chedcifu-avel outside of Texas. Oomplele ScﬁeduleT. D Cheek if Ausﬁn..'Tx, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised §/17/2020
\




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
If the requested information is not appllcable DO NOT include this page in the report

SCHEDULE F1

AdvertlsAIngA Ekpense

CreditCard Payment N

~ EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense LoanRepayn-nenﬂRelmbwsemem
Accounfing/Banking Feas - 'Office Overhead/Rantal Expenss
Consuffing Expenss Food/Beverage Expense Pomng Expense
Contributions/Donatians Made By . GifAwardsMemorials Expense Printing Expense
Candldate/OfficeholderPaliical Committee Legal Sarvicas ' SalanesIWagesICQnﬁ-auLabcr

The lnstrucﬂon Guide explalns how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Trave! Out Of District .

Other (enter a category not listad above)

1 Total pages -Scheduls F1:

)

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

g,

James é@éﬁm Pweav‘nﬁe

72/0,"3"

1} Arrow Stree, sk n
&?/wsbwdg@ Mk 02138

4 Dats - . 5 Payae name .
172-3i=21 %w Blue '
6 Amount (§). 7 Payee address;- City; ' State; Zip Code

PURPOSE
CTOF -
EXPENDITURE

(a) Category (See Categodes llstsd attha top of this schedula)

(b) Description = -

©  [[] Gheckifiraietoutside of Texas. Gompleto SchadueT. -

[] check if Austin, TX, officehalder fiving expense

9 Complete ONLY If direct

Candidate / Officeholder name " Office sought Office held

expenditure to benefit C/OH .

Dater Payee name -

Amount ($) Payee address;’ City: State; Zip Code

Category (See Categorles listed at the top of this scheduls) Description
PURPOSE
OF -
EXPENDITURE

D Chack if trave! cutside of Taxas. Complets Schedute T,

D Check If Austin, TX, officahaider living expensa

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH :
Date Payee name
Amount ($) "7 - Payee address; City; State; 2Zip Code
o Category (See Catagories fistad at the tap of this schedule) - Description
PURPOSE ‘ ‘ ’
OF .
EXPENDITURE
[] Chieckf trave! outside of Texas. Camplete ScheduleT. [] cneck if Austin, TX, officeholder living expensa

Complete QNLY if dirsct
expenditure to benefit C/OH

Candidate / Officeholder name

Offics sought

Office held -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commisslon

www.ethics.state.tx.us

Revised 8/17/2020




